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PRO-BANTHINE? win DARTAL 


In Emotionally Based Smooth-Muscle Spasm 


The wide variation in severity of emotion- 
ally based gastrointestinal dysfunctions re- 
quires a wide range of therapeutic control. 
Pro-Banthine with Dartal combines, in a 
single tablet, both therapeutic activity and 
flexibility to relieve the psychic stress and 
the enteric distress of such dysfunctions. 

Clinical trials'* demonstrate that Dartal 
may be used to treat successfully a wide 
range of emotional disturbances through 
simple adjustment of dosage. Similarly, the 
usual daily dosage of Pro-Banthine may be 
doubled or tripled without appreciably 
increasing the incidence or severity of 
secondary effects* and tablets of plain 
Pro-Banthine may be added to the anti- 
spasmodic-tranquilizing regimen of Pro- 
Banthine with Dartal when profound 
suppression of gastrointestinal hyperactivity 
is indicated. 

Combination of the outstanding anti- 


cholinergic, Pro-Banthine, with the well- 
tolerated tranquilizer, Dartal, provides the 
therapeutic reliability needed in the man- 
agement of emotionally influenced smooth- 
muscle spasm. 

specific clinical applications: Functional 
gastrointestinal disturbances, gastritis, pylo- 
rospasm, peptic ulcer, spastic colon (irritable 
bowel), biliary dyskinesia. 

dosage: One tablet three times daily. 
supply: Aqua-colored, compression -coated 
tablets containing 15 mg. of Pro-Banthine 
(brand of propantheline bromide) and 5 mg. 
of Dartal (brand of thiopropazate dihydro- 
chloride). 


1. Hock, C. W.: Treatment of Gastrointestinal Disorders with an 
Anticholinergic Tranquilizer Combination, J. M. A. Georgia 48:218 
(May) 1959. 2. Investigators’ Clinical Reports: Analysis of repouts 
by 117 physicians in 500 patients. 3. Barowsky, S. A. 
and Lister, J.: Experience with Short-Term Int 
Therapy of Peptic Ulcer, Am. J. Gastroenterol. 27: 156 ‘\(Feb.) 1957. 
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Abstract of Council Actions 
Meeting of January 29, 1961 


>» KERR-MILLS IMPLEMENTATION AMENDMENTS APPROVED IN PRINCIPLE 


Suggested amendments to the Public Assistance Code to create an Illinois 
program of medical assistance through implementation of the Kerr-Mills 
Act was approved in priciple by the Council. 

State enabling legislation is required in order to take advantage of 
the federal matching funds available under the bill to help the near needy 
aged meet medical care costs. The amendments, recommended by a Special Ad 
Hoc Committee, Chairman, Dr. E. W. Cannady, set forth the conditions. The 
approach would take care of catastrophic or continuing diseases or condi- 
tions. The IPAC would be the administrative agency. 


>» AMENDMENTS TO MEDICAL PRACTICE ACT SUGGESTED 


The Council went on record favoring certain amendments to the Medical 
Practice Act which will be prepared and submitted to the State Legislature. 


>» MEDICAL CARE PROGRAM FOR OVER 65 GETS A-1 PRIORITY 


The Finance Committee of the Illinois State Medical Society gave A-l 
priority to a program for implementation of the Kerr-Mills Law in Illinois 
and the extension of private insurance as a means of meeting the medical care 
problems of those over 65. The program also will include resistance to 
the passage of federal legislation of the Forand type. 

It was explained by Dr. Edward A. Piszczek, chairman of the Council, 
that the headquarters staff may be required to defer some of the other proj- 
ects which have been proposed by committees, in order to carry out the over 
65 program. 


>» PHYSICIAN-LAWYER CODE OF CO-OPERATION CONSIDERED 


A proposed Professional Code for Physicians and Lawyers was discussed 
but action was deferred in order to permit Council members to become famil- 
iar with all phases of the code. The feeling was that if the Council should 
approve the draft in principle, the matter should be presented to the House 
of Delegates for its approval. 

Dr. Newton DuPuy, chairman of the Liaison Committee to the Illinois Bar 
Association, reported that the two professions are coming closer together. 


>» DISTRICT MEETINGS CONTINUED 


District meetings in Chicago February 8, for the Third District, and 
in Decatur, February 12, for the Seventh District, will be completed by 
the date of this publication. Other meetings are scheduled for the Ninth 
District in Harrisburg on March 30, and the Fifth District in Springfield 
for April 6. This completes the coverage of all districts in the state for 
the year 1960-61. 


> SPRINGFIELD OFFICE SITE CHOSEN 


Arrangements have been completed for rental of the second floor of a 
building at 520 South Sixth Street, Springfield, for use as the Springfield 
office. Possession will be taken about March l. 


> STATE SOCIETY TO BE HOST TO ILLINOIS LEGISLATORS 


Members of the Illinois Legislature will be guests of the Illinois State 
Medical Society at a dinner in Springfield, April 18. This is a biennial 
event, held during the sessions of the Legislature. The speaker will be Col. 
George M. Knauf, medical director at Cape Canaveral, Fla. 


» APPROVE RECOMMENDATION FOR MENTAL HEALTH DEPARTMENT 


The Committee on Mental Health submitted a recommendation, concurred 
in by the Council, that the ISMS endorse Gov. Kerner's program for the 
establishment of a Department of Mental Health to care for the mentally 


ill and mentally retarded children in Illinois. 


> CO-SPONSOR NAMED FDR ORATION IN MEDICINE 


Council approved a request from the Illinois Chapter, American Society 
of Internal Medicine, to co-sponsor the Oration in Medicine at the 1961 


annual meeting. 


> SYMPOSIUM ON MANAGEMENT OF STROKES APPROVED 


Upon the recommendation of the Committee on Aging, Council approved 
a symposium on modern concepts of the management of strokes, to be presented 


at the annual meeting. 

The committee also reported that it is contemplating a state-wide pro- 
gram to encourage the use of modern rehabilitative techniques in the care of 
stroke patients. This will likely take the form of demonstration proj- 
ects for physicians, nurses, nursing home attendants, and others concerned 


with the care of victims. 


>» EMERITUS AND RETIRED MEMBERS ELECTED 


Council approved emeritus status for Drs. E. A. Bredlau, Arthur I. 
Edison, Ellis B. Freilich, Gerard N. Krost, Louis A. Loewenberg, Harold A. 
Rosenbaum, Simon H. Soboroff, Eugene Talbor, and John P. Woitalewicz, all 
Chicago Medical Society, and Carl S. Williamson, Vermilion County. 

The following were elected retired members: Drs. Joseph E. Barss, 
Lawrence F. Draper, Leo L. Hardt, Walter H. Hawkins, Paul C. Hodges, CoraA. 
Matthews, John T. McCormick, Thomas C. McDougal, C. Phillip Miller, John 
F. Ruzic, H. Prather Saunders, Marion Cole-Schroeder, and Henry A. Smith, 
all Chicago Medical Society, and Joseph T. Maher, Vermilion County. 


>» CHANGE IN APRIL COUNCIL MEETING DATE 


The meeting of the Council scheduled for April 16 has been changed to 
a luncheon meeting, April 18, and will be held in Springfield because of the 


dinner for legislators on that date. 
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For demonstrably greater relief in asthma’ 


1 3S the bronchial tree of thick mucus and DLAES the bronchioles 


onkot 0s is more effective because it is more comprehensive 
treat vent. First, Bronkotabs dilates bronchioles, combats 
al ec na and provides mild sedation. 


addi »n, Bronkotabs decongests, using a most effective 
pecto int (glyceryl guaiacolate)? to liquefy and help expel the 
ick, tc iacious mucus which is the cause of much of the res- 
ratory Jistress in chronic asthma.3 Since asthma is a chronic 
lergic lisease of the bronchial tree,? Bronkotabs also sup- 
ies at ghly efficient antihistamine (thenyldiamine) for prophy- 
tic maintenance.4 Marked and consistent relief of symptoms 
ith minimum side effects can be expected with a dose 

one tablet every three or four hours, not to exceed 

times daily. 

a recent study! of 40 patients with asthma, 33 


ptients (82.5%) reported Bronkotabs brought fair to 


good relief from asthmatic symptoms. Asthma relief was ex- 
pressed by ease of expectoration of secretions, reduction of 
bronchospasm, and increased vital capacity. “The combination 
of drugs used in... [BRONKOTABS] . . . gave greater relief in 
these patients than the conventionally used tablet [ephedrine, 
theophylline, phenobarbital] .. .” 


BRONKOTABS DOES MORE FOR THE ASTHMATIC BECAUSE IT IS MORE 
COMPREHENSIVE IN ACTION. Each tablet contains: Theophylline 100 mg.; 
Ephedrine Sulfate 24 mg.; Phenobarbital 8 mg.;. Thenyldiamine HCI 
10 mg. and Glyceryl Guaiacolate 100 mg. Supplied: bottles of 100 
white scored tablets. 
References: 1. Spielman, A. D.: In press. 2. Schwartz, E., et al.: 
Am. Pract. & Digest Treat. 7:585, 1956. 3. Ogden, H. D., and 
Fuchs, M.: J. Louisiana M. Soc. 111:175, 1959. 4. Drill, W. A.: 
Pharmacology in Medicine, New York, McGraw-Hill Co., 
1954, p. 41. 


GEORGE A. BREON COMPANY MEW 18,011, 
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The Month in Washington 


Spokesmen for the medical profession at the 
White House Conference on Aging supported 
the Kerr-Mills voluntary program. for health 
care of elderly persons as an efficient, economical 
way to furnish assistance to those who need help. 

Leading physician delegates to the conference 
also continued vigorous opposition to the social 
security approach espoused by organized labor. 

Continuing their all-out campaign for the 
social security approach, labor union leaders 
used the conference as a forum for further at- 
tacks on the medical profession. 

Dr. J. Lafe Ludwig of Los Angeles, chairman 
of the American Medical Association Council on 
Medical Service, told a pre-conference meeting 
of the physician delegates that it would be a 
“national tragedy—unfair to old and young 
alike—if the Kerr-Mills law should be shelved 
for a social security plan for medical care of the 
aged. 

“Federal medicine would mean red_ tape, 
bureaucratic control, and high costs, ” Dr. Lud- 
wig said. “Most important of all, it would mean 
inferior medical care for the people whom we 
are trying to help.” 

Describing the Kerr-Mills law as a “historic 
milestone, “Dr. Ludwig said the “overwhelming 
majority” of the nation’s physicians believe it 
is “an excellent law which can and will work 
and deserves every opportunity to do so.” 

Dr. Leonard W. Larson of Bismarck, N.D., 
president-elect of the AMA, told the conference’s 


20 


Health and Medical Care Section that more at- 
tention must be given to keeping older persons 
healthy. He was chairman of the section. “We 
spend millions of dollars and hours developing 
sound, well-based programs for care of the sick, 
but at the same time we virtually ignore the 
vast opportunities for preservation and promo- 
tion of health,” Dr. Larson said. 

“We must do more than react to the minority 
of older persons who are ill—we must act for 
the great majority who are well.” 

In a satement issued in Chicago, Dr. E. Vin- 
cent Askey of Los Angeles, president of AMA, 
branded as false an allegation that the White 
House Conference had been “captured” by or- 
ganized medicine, private insurance and business 
interests. Dr. Askey specifically referred to such 
a charge made by Prof. Wilbur J. Cohen of the 
University of Michigan, but the AMA president’ 
statement applied to similar charges made by 
representatives of organized labor. 

Dr. Askey implied that, “if anyone has a 
legitimate complaint regarding the choice of per- 
sonnel directing the activities” of the key section 
on income maintenance, it was opponents of th: 
social security approach. 

Dr. Ludwig also answered organized labor’: 
attacks on the AMA at the conference. Dr. Lud- 
wig accused George Meany, president of th» 
AFL-CIO, of “attempting to undermine” th 
conference to “further his own partisan interest: . 

(Continued on page 22) 
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Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH | 


SQUIBB HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 
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e by completely matured secretory endometrium + no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
as a large doses * fewer injections required + low viscosity makes administration easy 
per- ‘ ; Complete information on administration and dosage is supplied in the package insert : 
: Supply : 
ctioli Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl benzoate and sesame oil. 
f the Also available: DELALUTIN °X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzy! alcohol. 
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WASHINGTON (Continued) 
Meany obviously is prepared to go to any ex- 
treme to impugn the motives of those who dis- 
agree with him,” Dr. Ludwig said. “Delegates to 
this conference representing medicine and many 
other groups came here in a spirit of cooperation 
determined to take realistic action to help the 
elder citizens of this country. Meany, through his 
campaign of smear and hostility, is making this 
difficult, if not impossible.” 

Dr. Ludwig said that some labor leaders “ob- 
viously are more interested in saddling the peo- 
ple of this country with a system of socialized 
medicine” than he is in “helping those older 
people who really need help. Meany and such of 
his cohorts as Sen. Pat McNamara (D., Mich.) 
appear to be doing their utmost to create so 
much confusion that recommendations of the 
State Conference on Aging will be forgotten. 
Of the 30 states making specific recommenda- 
tions regarding financing of medical care for 
the aged, only 10 favored the social security 
tax.” 

President Eisenhower urged the 2,700 dele- 
gates to the conference to reconcile their differ- 


ing views and agree on a sound program. He 
told the delegates it was their responsibility to 
provide “some kind of guidance for Congress to 
use in its future deliberations.” 

President John F, Kennedy declined an in- 
vitation to address the conference as President- 
elect. He and Congressional Democratic leaders 
decided weeks before the conference to make 
medical care for the aged under social security 
an administration priority bill for early sub- 
mission to Congress. 

But some key Democrats in Congress an- 
nounced they would not go along with President 
Kennedy on the issue. Sen. Robert S. Kerr (D., 
Okla.), co-author of the medical-care-the-aged 
program approved by Congress last year, said it 
should be financed by a general tax—‘“not a 
limited tax like social security.” 

Similar opposition to the social security ap- 
proach was expressed by Sen. John J. Sparkman 
(D., Ala.). Chairman Harry F. Byrd (D., Va.) 
of the Senate Finance Committee earlier had 
said he was convinced that providing medica! 
care for the aged under social security would 


(Continued on page 25) 
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bone metabolism 
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OLD AGE BENEFITS ¢ 
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WASHINGTON (Continued) 


‘ead to socialized medicine and possibly bank- 
cupt the Social Security trust fund. 

Despite the Kennedy Administration’s espous- 
»| of the social security plan, the AMA pledged 
''s continued cooperation to the Department of 
‘fealth, Education and Welfare on other health 
rograms. 


A group of AMA officials headed by Dr. 


‘ \skey told the news HEW secretary, former 


Cov. Abraham Ribicoff of Connecticut, at a pre- 
inaugural conference that the association 
‘pledges its continued cooperation to HEW to 
vork for the best medical care for the nation.” 
‘he AMA “has always had a deep sense of 
iesponsibility for the health needs of the people,” 
Dr. Askey said. 

The AMA officals also advised Ribicof€ that 
‘hey would help implement the Kerr-Mills law 
in any way possible. 


Testing for organic brain disease 


The most important rule in the diagnosis of 
organic brain disease is to suspect its presence 
in all patients over 50 years who have psychiat- 
ric disease. In the mental status examination, 
indispensable tools are the Serial Sevens exam- 
ination (subtracting sevens from one hundred, 
a problem which the average high school grad- 
uate should solve in two or three minutes with 
no more than one or two errors) ; recitation of 


digits forwards and backwards; and a test in 


which the patient is asked to remember three 
objects, the names of which were given him at 
the beginning of the interview. Calling for the 
interviewer’s name or other details, such as his 
previous meal, and testing his ability to handle 
proverbs are helpful indices. These, of course, 
are only screening tests, and more subtle infor- 
mation may be derived from several specialized 
examinations. One which has proven useful and 
easy to administer is the Benton Visual Reten- 
tion Examination (The Psychological Corpora- 
tion, 304 East 45th Street, New York 17, New 
York). Irvin D. Yalom, M.D. Organic Brain 
Diseases of Senility. Maryland Med. J. Decem- 
ber 1960. 


A weak mind is like a microscope, which 


magnifies trifling things but cannot receive great 
ones.—Lord Chesterfield 
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Chronic liver disease 


ommon in women than in men in this age group. 


‘here is some evidence that the condition is a 
esult of previous infectious hepatitis. Most of 


ae evidence, while quite suggestive, is indirect, 
though the findings of Klatskin seem to relate 
ae two conditions more directly. There is still 

large percentage of cases where no apparent 
irect or indirect relationship to hepatitis exists. 
ome of these cases have an insidious onset, de- 
elop the typical picture of cirrhosis, and have 
10 unusual findings. Others show the usual pic- 
‘ure but seem to have a hormonal factor, either 
‘ausally or incidentally, present. Still a third 
croup presents findings which are suggestive of 
iupus erythematosus and show a positive L.E. 
cell test. They also, however, show the pathologic 
iindings of postnecrotic cirrhosis in contrast to 
classical cases of lupus erythematosus. Capt. 
(Neill Barrett, M.C., U.S.A, Cirrhosis in 
Young Women. Am. J. Gastroen., November, 
1960. 


It appears then that postnecrotic cirrhosis is 
. fairly common cause of chronic liver disease 
n young women and that it is probably more 


BREED RADIUM INSTITUTE 


SUITE 633 PITTSFIELD BUILDING 
55 EAST WASHINGTON STREET 
CHICAGO 2, ILLINOIS 


TUMOR THERAPY 


J. Ernest Breep, B.S. M.D. 


Boarp CERTIFIED 


RAndolph 6-5794 


capsules 


more readily, rapidly, completely reaches the 
affected tissues because there is 
“greater diffusibility of vitamin A from aqueous — 
dispersion into the tissues.) 


“4 ones A capsules the most widely used of all oral vitamin A 


products, for these goodreasons... three separate high 


potencies (water-solubil 


AQUEOUS vitamin A is more promptly, more fully, ~ natural vitamin A) 
more dependa ly absorbed and utilized. : 


is more effective ‘ 25, 000 U. S. P. units 


well tolerated — ‘sh taste, ‘odor and allergens are. 


50,000 ‘ULS.P. units 


removed by processing. 100, ,000 U.S.P. u units 


quest. 
u. s. vitamin « pharmaceutical corporation 


Arjington-Funk Laboratories, division 


250 East 43rd Street. New York 17. N. V 


| 
= 
| 
‘Jeconomical — ss dosage is needed and treatment time is sharply. 
reduced-as compared to oily vitamin A. 
ournel | 
| 
idson, D D. and Sobel, 
nvest. Derm. 12 221, 1 


based on pH 


Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 
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Asthmatic Bronchitis 


Ropert J: BECKER, M.D., Joliet 
Porn PURPOSE of this paper is to discuss the 
semantics of “asthmatic bronchitis versus 
bronchial asthma” and to attempt to establish 
criteria to aid in the differential diagnosis. - 

To the clinical allergist seeing pediatric pa- 
tients, the term “asthmatic bronchitis” is almost 
as frustrating as the expression “—but we were 
told that he’d grow out of it.” The frustration 
results from (1) lack of unanimity of defini- 
tion of the term, and (2) the connotation that 
the disease is innocuous, self-limited, and unre- 
lated to other factors in the patient’s history and 
background. Frequently the diagnosis is made as 
a hedging maneuver and is reminiscent of patho- 
logic microscopic diagnoses which are “compat- 
ible with but not diagnostic of.” If the symp- 
tom of asthma is added to the diagnosis of 
bronchitis, why are other symptoms not added 
to this diagnosis? For example, why are there 
not diagnoses of acute febrile bronchitis, acute 
tussie bronchitis with the subdivisions acute pro- 
ductive tussal bronchitis or acute nonproductive 
tussie brénehitis? The’ obvious reasons are that 
these labels are'cumbersome, verbose, and unre- 
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vealing of the underlying pathology. The basic 
problem in instances in which the diagnosis of 
asthmatic bronchitis is made is the inability to 
determine whether the episode is due to a respir-’ 
atory infection in an asthmatic child during 
an attack of asthma, or whether it represents 
wheezing in a nonatopic child with infectious 
bronchitis.’ 

At the time of the episode of “asthmatic’ 
bronchitis,” this differentiation may be difficult 
because the clinical pictures may be similar; 
however, careful scrutiny will reveal significant 
differences. 

There is no question that episodes of acute 
tracheobronchial or bronchiolar infections may 
occur, resulting in the presence of the physical 
sign of expiratory wheezing along with other 
physical signs. Under these circumstances the 
diagnosis of acute infectious bronchitis (with 
wheezing, if you will) can be made without ques- 
tion or argument. To call this “acute asthmatic 
bronchitis” makes no more sense than to call it 
“acute febrile productive tussic bronchitis.” 

For the purpose of this discussion, the fact 
remains that the diagnosis of acute infectious 
bronchitis can be made in two groups of young- 
sters: those atopic youngsters with bronchial 
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asthma, and the nonatop:c, nonasthmatiec chil- 

dren. If this occurs in the nonatopic, nonasth- 

matic child, why needlessly label him with diag- 
nosis of asthmatic bronchitis ? 

The atopic, asthmatic children present differ- 
ent problems. The paroxysms of asthma may be 
precipitated by respiratory infection or may be 
noninfectious and instead be induced by exposure 
to allergenic environmental substances. ‘hese 
children may present several problems: (1) The 
episodes of “asthmatic bronchitis” may occur 
frequently, to the distress of parents and patient. 
(2) Of almost equal distress, episodes of “fre- 
quent colds” may occur. Because of these ap- 
parent “colds” and episodes of asthmatic bron- 
chitis, these children may receive frequent and 
iarge amounts of antibiotics, gamma-globulin, 
and “cold shots;” they may also undergo un- 
necessary tonsillectomies and adenoidectomies. 

In reality these episodes of “asthmatic bron- 
chitis” may represent one phase in the natural 
history of an allergic child. The allergic child 
may likewise experience allergic dermatoses such 
as eczema and urticaria, allergic rhinitis, occur- 
ring either perennially or seasonally, and typical 
pollen bronchial asthma. “Frequent colds” may 
actually be an extrinsic allergic rhinitis. 

That an asthmatic child may experience an 
acute paroxysm of bronchial asthma with an epi- 
sode of respiratory tract infection is well-ac- 
cepted clinically. Why asthma may be precipi- 
tated in these instances resolves itself into two 
premises: (1) that the asthma occurs as a result 
of bacterial hypersensitivity,? and (2) that the 
respiratory infection irritates the bronchi, dis- 
turbs the allergic equilibrium, and acts as a non- 
specific stimulus in the production of attacks of 
asthma.’ I have no desire to enlarge upon this 
controversial subject, only the desire to repeat 
that bronchial asthma precipitated by respira- 
tory infection is a well-accepted clinical fact. 

There are certain other well-accepted clinical 
facts and observations concerning youngsters 
with bronchial asthma: 

1. There may be a family history of allergic 

manifestations (other than drug reactions). 

2. The patient may have a history of acute urti- 
caria or flexural eczema. 

. The patient may have a history of seasonal or 
perennial nasal symptoms such as rhinorrhea 
(with serous secretions), sneezing, or “al- 
lergic salute.” 


~~ 


4. The patient may have asthma during the 

warm months without respiratory infection. 

5. Obvious allergic symptoms (nasal, bronchial, 
or dermal) may occur upon contact with ani- 
mals, 

. Paroxysms of bronchial asthma may be pres- 
ent without temperature elevation. 

. Smears of the nasal secretions will frequently 
show a predominance of eosinophiles — and 
there may be a blood eosinophilia. 

In addition, the asthmatic child may experi- 
ence episodes of acute respiratory infections with 
asthma more frequently than the nonasthmatic 
child. 


~ 
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Diagnostic criteria 


Although the human organism is a dynamic, 
unpredictable, and variable entity, medical prac- 
titioners frequently need and appreciate categori- 
cal diagnostic criteria. It is therefore suggested 
that criteria be established to aid in the differ- 
ential diagnosis of bronchial asthma as opposed 
to asthmatic bronchitis. It is further suggested 
that these criteria be divided into major and 
minor criteria, as. in Jones’ classification of 
rheumatic fever.* The major criteria are: 

1. Family history of hay fever, asthma, acute 
urticaria (not due to drugs), or allergic der- 
matitis (flexural eczema type—not due to 
contact). 

2. History in the patient of acute urticaria (not 
due to drugs) or an allergic dermatitis. 

. History in patient of nasal symptoms (rhinor- 
rhea, sneezing, or “allergic salute”) during 
warm or cold months. 

+. History of allergic symptoms upon contact 
with animals of any kind. 

. History of asthma during warm months with- 
out respiratory infection. 

The minor criteria are: 

1. Occurrences of paroxysms of asthma without 
significant temperature elevation. 

2. Asthma always preceded by rhinorrhea (se- 
rous secretions) for a variable period before 
attack. 

. Therapeutic response of wheezing to epineph- 
rine. 

4, Presence of predominance of eosinophiles in 
nasal secretions or peripheral blood eosino- 
philia. 

5. Repeated epsisodes of asthma with infectior 
(arbitrarily three or more during one winter). 


oo 


oe 


oo 


Illinois Medical Journa’ 


( 
a 
a 
as 
| 70 fo. 
{ 
3 
i 
\ 


It should be noted that no mention is made of 
a history of drug reaction, because there is some 
question as to whether hypersensitivity to drugs 
is more prevalent in the allergic individual than 
in the nonallergic. There also is no mention of 
positive skin tests, because it is felt that the 
diagnosis should be made primarily on a clinical 
basis. 

The presence of one major or two minor cri- 
teria in a patient having bronchial asthma with 
respiratory infection is adequate evidence for a 
diagnosis of bronchial asthma rather than asth- 
matic bronchitis. Thereafter, it behooves the 
practitioner treating the patient to manage him 
as an allergic individual with bronchial asthma. 
This implies an evaluation of the environment 
for allergenic inhalants, clinical evaluation for 
possible food sensitivities. and the like. 


Anginal pain inhibitors 


The Mono-amine oxidase (MAO) inhibitors 
diminish both the intensity and frequency of 
anginal pain and increase the capacity for exer- 
tion; they have been used widely during the past 
several years, therefore, in the treatment of this 
condition. We have used iproniazid, isocarbox- 
azid, pivalylbenzhydrazine and, with Dr. Willard 
J. Zinn, beta-phenylisopropylhydrazine. Our re- 
sults agree in general with most of those pub- 
lished in the literature. Our patients felt better 
with medication than they felt before—were 
more alert, more cheerful and had greater toler- 
ance for activity. Many of them were able to 
‘emain gainfully employed or to return to jobs 
they previously had had to quit. 

There is some question as to whether these 
agents merely afford symptomatic relief, or 
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Summary 

The differential diagnosis of asthmatic bron- 
chitis and bronchial asthma has been discussed. 
It is suggested that the term asthmatic bronchi- 
tis be discarded. It is also suggested that in the 
nonatopic, nonasthmatic child, the diagnosis of 
acute bronchitis be made; in the atopic, asth- 
matic individual, the diagnosis of acute bron- 
chial asthma be made. Diagnostic criteria have 
heen suggested to aid in differentiating between 
the two clinical entities. 
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Rheumatic Fever, 


whether they actually cause an increase in effi- 
ciency of the heart muscle. We have already dis- 
cussed several factors which may be: operative. 

It is difficult to determine whether the anal- 
gesie activity of these compounds is most im- 
portant, or whether the anti-anginal effect’ may 
he due specifically to the rise in pain threshold, 
to central nervous system stimulation, or to 
psychic effects. The exact role of coronary dila- 
tien or oxygen-sparing effects also is uncertain. 
When these agents were first used, it was believed 
that the entire anti-anginal effect was owing to 
the anti-depressant factor, but the development 
of inhibitors which depressed or had no effect 
on drive and activity indicates that the psychic 
element may not be as important as had been 
thought. Robert W. Oblath, M.D. and George C. 
Griffith, M.D. The Aminase Oxidase Inhibitors. 
California Med. December 1960. 
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Clinical-Surgical Conferences 


Traumatic Injuries 


Cook County HosPitaL 


To the Major Abdominal Vessels 


MODERATOR: 
Rosert J. FreearRK, M.D. 
Director, Department of Surgical Education 
Cook County Hospital 


DIscUSsSANT: 
Tuomas Starzu, M.D. 
Department of Surgery, Northwestern Uni- 
versity Medical School 


Dr. Ropert J. FreearK: For ‘those of you 
visiting this Conference for the first time, it 
might be of interest to know that this is a weekly 
occurrence at County. Our practice has been to 
take some of the interesting material encountered 
here and invite speakers, both from outside the 
hospital as well as from our own staff, to discuss 
the various problems encountered in the surgi- 
cal wards of this hospital. Finding a speaker to 
discuss traumatic injuries to the major abdomi- 
nal vessels is not an easy task. Most prominent 
vascular surgeons are somewhat removed from 
the emergency traumatic vascular injury as en- 
countered in a large charity hospital. In a hos- 
pital such as ours, the therapy of major vessel 
injury usually falls to the resident or house 
staff, simply because this type of injury is most 
frequently the result of gunshot or stab wounds, 
only occasionally nonpenetrating trauma and, as 
such, are seen first by the house officers. There- 
fore, as a rule, the younger generation of sur- 
geons deals with these problems. 
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With us today is, by his appearance, one of 
these younger surgeons. In terms of experience, 
however, he has aged rapidly as the result of 
some of these traumatic vascular problems. Dr. 
Thomas Starzl is a member of the faculty at 
Northwestern University Medical School. His 
travels since our undergraduate days together 
have included places like Johns Hopkins Uni- 
versity and Hospital, the University of Miami, 
and the Jackson Memorial Hospital. He is certi- 
fied in both general and thoracic surgery, and 
throughout his training has been interested in 
vascular surgery. He had an unusual experience 
several years ago in encountering a number of 
these major vascular injuries while a resident 
and staff officer at the University of Miami. He 
has written an excellent article on traumatic 
injury of the vena cava, and he is well qualified 
to discuss the two cases we will present today. 


Case 1 


Dr. Epwarp BEHELER, surgical resident: A 
22 year old Negro male was admitted to Cook 
County Hospital on March 20, 1960, at 8 a.m. 
four hours after sustaining a single gunshot 
wound in the right upper portion of the abdomen. 
His blood pressure was 80/40mm. Hg, pulse 
rate 108 per minute, respiration 30 per minute. 
The significant physical findings were limited 
to the abdomen, which was rigid, tender, and 
silent. No exit wound was noted. Urinary 
catheterization returned 370 cc. of clear urine, 
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-nd stool benzidine was 3 plus. Admission hema- 
oerit was 33 per cent. 

One and a half hours after admission, with 
ilood running via an arm “cutdown,” the pa- 
‘ent was taken to the operating room. Under 
ceneral endotracheal anesthesia he underwent 
» laparotomy through a right paramedian in- 
cision. The abdominal cavity’ was filled with 
hood which arose chiefly from a through-and- 
tirough wound of the right lobe of the liver. 
‘here was a large retroperitoneal hematoma 
v hich, on mobilization of the right colon and 
duodenum, had resulted from a_ tangential 
ound of the anteromedial wall of the inferior 
vena cava and, in addition, complete transection 
o! the splenic vein at its union with the supe- 
rior mesenteric vein. The latter wound caused 
partial loss of the medial wall of the portal 
vein. In addition, there was a through-and- 
through wound of the second portion of the 
duodenum just distal to the bulb, and a tran- 
section of a major lymphatic channel. 


Dr. FREEARK: You can appreciate the blood 
bath that Dr. Beheler found himself in. I have 
drawn on the blackboard the anatomical problem 
that was presented to the surgeon. All structures 
are retroduodenal and_ retropancreatic. The 
splenic vein was sheared off with some injury 
to the portal vein. The vena cava behind these 
structures was tangentially injured. 

We will ask the patient to come in now (pa- 
tient entered). His recovery has been remarkably 
uneventful. He has some residual drainage from 
the drain site but is really doing quite well (pa- 
tient left). Dr. Starzl, the discussion is now all 
yours. 


Dr. THomas Srarzi: I would compliment 
Dr. Beheler on this remarkable achievement of 
salvaging such a patient. It is a very unusual 
circumstance to have recovery from inferior 
vena cava injury. In 1956 there had been only 
seven reported instances of recovery after gun- 
shot wound of the inferior vena cava, and six 
of these occurred in nonmilitary injuries. The 
on'y military wound recovery occurred in the 
British army. The American army had no re- 
po-ted survivals in these cases in World Wars I 
an! II and the Korean War. This may have heen 
dus to serious injury both to the vena cava and 
oter viscera, which precludes survival if there 
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Figure 1. (After Russell Drake) Peritoneal inci- 
sions (above) and reflections (lower) for explora- 
tion of the inferior vena cava above the level of the 
renal veins. The location of the bullet tract in Case 
1 is indicated by a solid circle (The American 
Surgeon 23:455, 1957). 


is a prolonged period between the time of injury 
and operation. The time lag may account for 
the fact that most survivals have been in civilian 
injuries, which can be treated promptly. 

In the fall of 1956 we had the opportunity 
within a period of 10 weeks to see and treat three 
cases of inferior vena cava injury. One of these 
was above the renal veins and is the second 
reported case of survival after injury in that 
location. Dr. Beheler’s is the third case, since 
there have been no reports since ours in 1957. 
During the care of these patients and in review- 
ing the literature, certain principles of therapy 
became apparent. I would like now to try to 
develop them and draw some comparisons to the 
case presented. 


The first case we saw in a 27 year old Negro 
male, shot in the abdomen at close range. The 
wound of entry was almost exactly between the 
umbilicus and the xiphoid process and passed 
trans-abdominally, the wound of exit being in the 
right costovertebral angle. The patient was in 
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shock. A “cutdown” was placed, and he was 
taken immediately to surgery where he was 
given 2,000 cc. of blood and was explored. We 
found a trajectory very similar to Dr. Beheler’s, 
except that the wound of entry into the retroperi- 
toneal space was located higher (Fig. 1). It 
injured the duodenum in two places and nipped 
off the margin of the pancreas and then disap- 
peared. 

The first thing that seems to be common to 
all these injuries was noted by Dr. Beheler too; 
it is that, although there was a good deal of blood 
in the peritoneal cavity, truly massive hemor- 
rhage had ceased by the time the patient was ex- 
plored. If this were not the case, I don’t believe 
any of them could be treated. Instead of having 
continuing exsanguinating hemorrhage, the sig- 
nal finding in this case was the presence of hema- 
toma behind the pancreas. We suspected injury 
of the common duct and portal vein, and we did 
several things because of this. We enlarged the 
incision, obtained good light, made sure we had 
plenty of blood available, placed IV’s in the arm, 
and added vascular instruments on the table. We 
then explored the area of the hematoma, incising 
the superior leaf of the transverse mesocolon and 
brushing the mesocolon down, thereby mobilizing 
the hepatic flexure (Fig. 1). By a Kocher ma- 
neuver, we got into the area of the hematoma 
and had massive bleeding, controlled by a des- 
perate finger thrust into the bleeding hole in the 
vena cava. We eventually managed to get control 
above and below the site of injury. 

This brings up the second thing to mention: 
In vena caval injury, if you have a number of 
intercostals emptying into the vessels between 
the controlling clamps above and below, the col- 
lateral drainage from the lumbar vessels may 
be so profuse as to allo® hemorrhage almost as 
severe as if the major vessel were open. This is 
different from the arterial injury, and eventually 
you will have to apply local pressure or a curved 
clamp and isolate that segment. 

Our first patient had injury to the common 
duct, duodenum, and pancreas and some small 
bowel perforations ; but he survived. He ‘actually 
had a fairly uncomplicated course. 


The second case occurred a short time later. 
In this instance the wound of entry was at just 
about the same place. It entered the retroperi- 
toneal space at the ligament of Treitz; so it was 
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below the renal vein (Fig. 2). There was injury 
of the contiguous aorta, and when the patient 
was explored, a hematoma was found in the re- 
troperitoneal space. Massive bleeding had ceased, 
and there was plenty of time to make the neces- 
sary arrangements, including enlarging the in- 
cision, securing good lighting, having the blood 
checked, a “cutdown,” and so on. In this instance 
the hematoma was pulsating slightly, and we 
suspected aortic injury. Just as we completed 
arrangements to explore the retroperitoneal 
space, the false aneurysm ruptured, but it was 
not hard to control. The aortic lesion and the 
vena caval lesion were repaired. 

I think this type of injury is the basic cause 
for one of the most common late complications 
of inferior vena cava injury, that is, develop- 
ment of aortic-inferior vena cava fistula. This 
case provided a perfect set-up for such a fistula, 
some of which have been discovered 10 days to 
10 years after the primary injury. 


The third case I will mention to condemn our 
management. Again the injury was just at the 
ligament of Treitz (Fig. 2). In this instance 
the patient had been shot as he was fleeing from 


Figure 2. (After Kay Hyde) Peritoneal incisio: 
through the left leaf of the small bowel mesenter: 
at its base for exposure of: the inferior vena cav 
below the transverse mesocolon. The upper an: 
lower solid circles indicate the levels of caval injur: 
in Cases 2 and 3 respectively of the discussio: 
(The American Surgeon 23:461, 1957). 
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the scene of a crime. The bullet, entering the 
back, had lost some of its velocity by the time it 
hit the vena cava. There were two linear tears in 
the vessel. The bullet also ripped off some of the 
lumbar veins, but the patient was not in shock 
and did not look particularly ill. We did not 
suspect major vessel injury; but on entering the 
abdomen, we found the telltale hematoma and 
cessation of bleeding. An assistant was intrigued 
by the hole in the retroperitoneal space. He put 
his finger into it, and when he took it out, there 
was massive hemorrhage of 1,000 ce. of blood. 
A finger was put back into the hole immediately 
and stayed there for two or three hours. In this 
injury the basic exposure of the vena cava was 
provided by an incision at the base of the mes- 
entery of the small bowel, but the injury was so 
extensive that we could not get good exposure. 
Therefore, the entire small bowel was removed 
from its attachment to the retroperitoneal space 
and with most of the colon was brought up on 
the chest so that the retroperitoneal space was 
widely opened. In addition to the two vena caval 
tears anterior and posterior and the areas where 
the lumbars had been ripped off, this man also 
had multiple small bowel perforations. We tried 
to control bleeding by controlling the iliacs, but 
we tore the iliac vessel. 

This again illustrates the problem of control 
of massive venous bleeding. It was impossible 
in this case to do that with clamps at any dis- 
tance above and below the site of injury, mak- 
ing local pressure necessary. This patient recov- 
ered but developed iliofemoral thrombosis. He 
was finally discharged from the hospital a month 
later. 


I would like now to answer a question which 
! am sure many of you must be asking your- 
selves: If you have a wound in the inferior vena 
cava with a small retroperitoneal hematoma and 
hleeding has ceased, why is it necessary to explore 
‘he space to repair the vessel? You do this be- 
‘ause you have no assurance that bleeding will 
.ot recur. In Dr. Beheler’s case as in our cases, 
here was injury to other retroperitoneal struc- 
ures which could not have been satisfactorily 
epaired without getting into the area of the 
ematoma. Such untreated retroperitoneal in- 
uries have a mortality of 100 per cent; that is 
he reason why repair is necessary in most of 
hese cases. 
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What were the lessons we learned from our 
own cases? In those patients who actually get 
to the hospital with such injuries that can be 
treated, massive bleeding has ceased. On explora- 
tion of the abdomen the signal finding is a re- 
troperitoneal hematoma usually, but not always, 
large. When it is found in the vicinity of the 
great vessels, a methodical program for explor- 
ing the retroperitoneal space should be instituted 
before manipulation is done, including getting 
blood, adjusting the lighting, preparation of nec- 
essary vascular instruments, and planning a wide 
exposure, which usually involves extending the 
original incision. For vena caval injury below 
the transverse mesocolon, exposure can be ob- 
tained by making an incision along the base of 
the small bowel mesentery. For injury above the 
transverse mesocolon, the best exposure is a com- 
bination of the Kocher maneuver with mobiliza- 
tion of the colon and sweeping down the trans- 
verse mesocolon. The ultimate in exposure in 
lesions below the transverse mesocolon can be 
obtained by detaching the entire small bowel 
from the retroperitoneal connections and put- 
ting it on the chest wall. 

Despite the fact that these are venous injuries, 
we did not use anticoagulants in our cases, and 


we do not think they are indicated unless the le- 


sions are unusually severe and multiple. 

The final lesson from our cases is worth re- 
membering: ‘I'wo of the patients were shot by 
irate husbands who caught them in their wives’ 
bedrooms! 


Dr. FreearK: A word to the wise is sufficient. 
Now I would like to reemphasize several of Dr. 
Starzl’s points. Having vascular clamps ready 
at surgery is very important. Dr. Beheler has 
said that they were available to him on the initial 
exploration without having to wait to have them 
sterilized. This he thinks was a significant factor 
in the patient’s recovery. Vascular clamps ade- 
quate to deal with these problems should be part 
of every emergency laparotomy set-up. 

The performance of venous “cutdowns” in the 
arm is equally important. Many patients are 
taken to the operating room with the “eutdown” 
in a leg. We had the experience of pumping about 
10 pints of blood into the leg of a patient with 
injury in the iliac vein, and the majority of the 
blood was coming right out the wound up above. 
It was only late in the course of events that this 
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was recognized. An arm “cutdown,” therefore, 
is a very important factor. 

What about ligating the portal vein? Would 
you feel that that is inevitably fatal? 


Dr. Srarzu: In the dog, ligation of the portal 
vein is fatal, but man usually tolerates it. 
Dr. Childs conducted an experiment with 
dogs and monkeys and found there was little fa- 
tality in monkeys. This is presumably due to the 
fact that in the monkey retroperitoneal venous 
collaterals are better developed because the area 
around the pancreas and duodenum is plastered 
to the retroperitoneal space, whereas it is not in 
the dog. He has done portal vein ligation in man 
as the first stage of a Whipple operation, and he 
has not had a fatality. By the time the patient 
is ready for the second stage, the portal pressure 
has generally returned to normal. 

Dr. FREEARK: Were those veins partially oc- 
cluded ? 

Dr. Starz_: That is always a possibility in 
case of tumor, but in monkeys it was not a con- 
sideration. I think it would have to be accepted 
that there is an additional factor of tributary 
clotting in the type of portal occlusion that gives 
portal hypertension. It is not simply main vessel 
obstruction. 

That brings up the problem of trying to ligate 
the vena cava at the level that Dr. Beheler’s pa- 
tient’s injury occurred. It is generally accepted 
that that would almost always be fatal. Dr. Be- 
heler could not have done anything else here, 
since most investigators feel that death ensues 
if acute ligation is done above the renal vessels. 

Dr. FreEARK: The genitourinary service has 
ligated above the renal vessels in patients whose 
tumors have occluded the vein. I am sure that 
there must be a long series of unreported vena 
caval injuries that have occurred during the per- 
formance of lumbar sympathectomy, and anyone 
who has been in on such a problem has learned 
about getting proximal and distal control. It is 
very effective to take two stick sponges and apply 
point pressure at a right angle to stop blood loss 
from a tangential injury of the lateral vena caval 
wall. 

It is curious how these cases will come to us in 
threes. Between the two cases presented today, 
Dr. Norcross had a patient with a through-and- 
through gunshot wound of the vena cava above 
the renals, and he had some difficulty in dealing 
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with the posterior wound. That patient did not 
survive. Did you learn any special lessons from 
that case? 


Dr. WiLLiamM Norcross, department of sur- 
gery: Our case demonstrated the difficulty in 
adequately exposing the vena cava high in its 
abdominal course and the malevolent effect of 
massive transfusion on the normal clotting mech- 
anism. It further demonstrated the difficulty in 
obtaining proximal control of the vena cava in 
this area. The entrance wound was apparent in 
the right 5th intercostal space in the nipple line. 
On exploration of the abdomen, there was evi- 
dence of previous intraperitoneal hemorrhage. 
No active bleeding was encountered at this time. 
On further exploration, it was seen that the bul- 
let had entered the abdominal cavity and trav- 
ersed the liver to enter the vena cava anteriorly 
just inferior to the hepatocaval juncture. The 
hematoma anterior to the vena cava was decep- 
tively small, no larger than 5 ce. There was mod- 
erate to marked pericaval fibrosis, apparently 
subsequent to previous intraabdominal inflam- 
matory disease. It was apparent that proximal 
control could be obtained only by extending the 
right paramedian incision into the chest, incising 
the diaphragm and mobilizing the right lobe of 
the liver. Unfortunately, while this was being 
accomplished, there was onset of massive hemor- 
rhage from the caval wounds. The bullet, enter- 
ing anteriorly, had traversed the cava obliquely 
and exited posteriorly at the level of the adrenal 
veins. Though bleeding could be controlled with 
digital pressure, it was soon apparent, even with 
mobilization of the liver, that the space of re- 
quired dissection was so small that it was diffi- 
cult to dissect and at the same time be able sat- 
isfactorily to control oozing from the posterior 
vena caval wound. This circumstance resulted 
in an unfortunately large loss of blood, requiring 
massive replacement. Once adequate exposure 
was obtained, the wounds were repaired with 
little further difficulty. On closure and through- 
out the postoperative period, we were confronted 
with a rather constant ooze from all wounded 
surfaces. A hematologic consultation was ob- 
tained, and a diagnosis of thrombasthenia was 
made. This was treated with ACTH, frozen plas- 
ma, and so on, but the patient continued to bleed 
and expired on the third postoperative day from 
the consequences of this acute blood dyserasia. 
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QueEsTION : In the case presented by Dr. Behe- 
ler how was the portal or splenic vein handled ? 

Dr. FREEARK: The splenic was ligated and 
the portal was repaired. Ligation of the splenic 
vein is usually well tolerated. It was not felt 
that it was necessary to remove the spleen. 

What about the splenic artery? If you had to 
sacrifice it would you think the spleen should 
come out? 

Dr. Starzi: No. We have done elective sur- 
gery with the use of the splenic artery. We did 
a splenorenal arterial anastomosis. In lesions of 
the upper abdominal aorta, such as renal artery 
stenosis, we have cut the splenic artery and mo- 
bilized it and revascularized one of the kidneys, 
but we did not think of removing the spleen. 


Question: I would like to know the approach 
to repair in this case. 

Dr. FreearK: They took down the hepatic 
flexure of the colon and mobilized the duodenum, 
much as outlined by Dr. Starzl. I believe it 
would prove satisfactory for most injuries above 
the transverse colon. 


QuESTION: What would you do in a through- 
and-through wound of the vena cava? 

Dr. Srarzu: I would repair both anterior and 
posterior rents. A technic which is intriguing 
but one we did not use would be to close the 
posterior hole from within the vessel. This would 
involve leaving one silk knot within the lumen, 
but it. would avoid the difficulty of exposing the 
posteriar wall of the cava from its external sur- 
face. 


Case 2 


Dr. DALE SNnyDER, surgical resident: A 38 
year old Negro male entered Cook County Hos- 
pital on Oct. 28, 1959, an undetermined time 
after sustaining a gunshot wound of the chest. 

On admission he appeared terminal and was 
described as stuporous, cold, and clammy. His 
blood pressure was 70/40 mm. Hg, pulse rate 
72 per minute, respiratory rate 20 per minute. 
An entrance wound was over the left seventh rib 
just medial to the anterior axillary line. No 
-xit wound was noted and the chest was clear to 
shysical examination. The abdomen was soft, 
1ot tender, but bowel sounds were absent. 

A unit of plasma was started, followed by sa- 
ine while blood was being prepared. Emergency 
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roentgenograms revealed a clear chest and a me- 
tallic object in the projection of the retroperi- 
toneal area below the diaphragm. Urinalysis was 
negative and emergency hematocrit was 36 per 
cent. Exploration two hours after admission re- 
vealed wounds of the transverse colon, proximal 
jejunum, and right renal artery at the junction 
of the aorta. The left renal vein in the portion 
crossing anterior to the aorta was partially sev- 
ered. 

Dr. Freeark: This patient’s problem is also 
shown on the blackboard. He too presented the 
problem of a surgical approach to a great deal 
of active bleeding that was not retroperitoneal 
but intraabdominal. His left renal vein was par- 
tially severed, as was the right renal artery at 
its origin from the aorta. Bleeding could be con- 
trolled by a well-placed sponge and pressure. The 
problem was how to get proximal control. In 
order to get at the wound in the aorta, it was 
necessary to complete the transection of the renal 
vein. This finished, the patient had a pulse in 
the renal artery, but there was some narrowing 
that presented the question of ischemia to the 
right kidney. The situation was equally disturb- 
ing on the left because the left vein was sacri- 
ficed, and I assume that ligation of a renal vein 
is Just as fatal as ligation of the vena cava above 
the renal vein. Here we had the problem of renal 
venous death on the one side and renal artery 
death on the other side. What should we have 
done here? 


Dr. Starzi: I expect the patient was dying 
at the time he was explored so your hands were 
forced, and you did what you could do quickly 
to avoid having him die on the table. You knew 
at the time that ligation of the renal vein is al- 
most inevitably followed by death of that kidney. 
Except for certain anatomical anomalies, death 
will follow in all cases. The type of anomaly that 
might lead to salvage of the kidney is periaortic 
venous plexus in which part of the venous return 
of the kidney goes behind the aorta and part in 
front so you have a periaortic ring. In such a 
case you could ligate the anterior branch with- 
out harmful effect since the posterior branch 
would take care of it. But that only occurs in 
2 to 10 per cent of cases. In this particular case 
I would have been tempted to cut off the right 
renal artery and reanastomose it to the aorta, 
because in.a young patient with supple vessels 
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this procedure would not be too difficult. ‘These 
aortic injuries are better understood and treat- 
ment is more standardized than the venous in- 
juries. Essentially it consists of control above 
and below the site of exit; the repair of vessels 
is not difficult because the collateral inflow is 
not great. 

Dr. Freeark has opened the door for a discus- 
sion of the complicated vascular lesions at the 
level of the renal artery in which obtaining con- 
trol involves temporarily devascularizing certain 
viscera, such as the kidney, which in itself may 
have a terrific mortality. I am sure, in this case, 
that to do any more than they did would have 
meant greater insult to the kidney. It takes at 
least 15 minutes to accomplish a reanastomosis 
of one of these visceral arteries, and as a result, 
the patient may have ischemia of the organ that 
surely leads to death. 

Dr. Freeark: Dr. Starzl is the author of a 
brilliant movie. He and his group undertook a 
thromboendarterectomy of the aorta in which 
the thrombus involved not only the renal artery 
but the superior mesenteric. He handled the vas- 
cular supply to these organs by a series of partial 
occlusion clamps. 

Dr. Starzi: That patient had had for years 
a thrombus that extended from the terminal 
aorta distally. Six months before he came to us 
he had malignant hypertension; he had symp- 
toms of intestinal angina with abdominal pain 
after eating; and he had a blood pressure that 
was often 300. The thrombus had completely 
occluded the left renal artery. The right renal 
artery was reduced to a stenotic area, and there 
was partial occlusion of the superior mesenteric 
artery. This man was cooled and we explored 
him. The incision used could be applied to high 
aortic injuries. A vertical abdominal incision is 
extended into the ninth intercostal space. You 
lift the pancreas and spleen to the right, and do 
the usual left colectomy mobilization. We made 
that incision, put clamps on above the superior 
mesenteric artery, and removed the thrombus. 
The period of occlusion on this was about one 
hour. The patient’s temperature was 30 C., and 
we had postoperative evidence of pretty severe 
howel injury with hemorrhage. He survived, but 
he was awfully sick. 

Dr. FreearK: We felt that our patient had 
two sources of venous outflow from the left kid- 
ney. He had a large adrenal vein above it and 
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a good sized spermatic vein distal to the point 
of ligation. We hoped that the adrenal venous 
outflow could come down through the spermatic 
and pick up return to the heart that way. On 
the arterial side there did not seem to be any- 
thing more in order. This patient was anuric 
postoperatively. His blood pressure was restored 
for a while, but he expired two days after surgery. 


Dr. Snyper: Postmortem examination re- 
vealed a right kidney that appeared normal light 
brown in color. The pathologist said it was only 
very slightly congested with some contraction of 
the right renal artery. The left kidney was large 
and pale; it looked like a “shock kidney.” The 
large dilated spermatic and adrenal veins on that 
side showed there was some utilization of that 
collateral channel, but it was not adequate. There 
was a typical “shock kidney” picture on the left. 

Dr. FreearK: Have you had experience with 
venous grafts in humans in replacing segments 
of vein? 

Dr. Starzi: I have not personally, and those 
who have worked with them have reported poor 
results. Veins have no pressure to keep them 
open. They look good at first but slowly shrink 
down and occlude. Dr. DeBakey has said cate- 
gorically that venous grafts will fail particularly 
below the diaphragm; he thinks they should not 
be used. 

Dr. FreearK: How do you feel about drain- 
ing such a repair? 

Dr. Starzi: We drained all our cases exten- 
sively. I think the tip of the drain should be close 
to the suture line, and we use Penrose drains. 

Dr. Freeark: We all thank you, Dr. Starzl, 
for an interesting and helpful discussion. 


Points to be remembered 


1. Major vascular injury represents one of the 
few true surgical emergencies of abdominal 
trauma. 

2. While gunshot and stab wounds account for 
most such emergencies, it is important to re- 
member that they may occur in non pene- 
trating trauma. Vessels, such as the inferior 
vena cava, may be lacerated by blunt trauma. 

3. In most instances the need for surgical inter- 
vention is obvious, and the major preoperative 
efforts should be directed toward restoration 
of blood loss and the assessment of damage to 
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viscera not readily examined at the time of 
laparotomy. 


. The following sins of omission are to be 


avoided in the preoperative evaluation of such 
a patient: 

(a) Failure to identify the path of a missile 
in which there is no exit wound. General con- 
dition permitting, failure to establish course 
of the missile by anterior-posterior and lateral 
x-rays based upon the missile’s resting site. 
Some apparently penetrating wounds may be 
quickly reclassified as nonpenetrating. 


. The degree of preoperative restoration of 


blood volume is one of the most difficult de- 
cisions to make, and there is no good labora- 
tory aid to assist. Most patients with major 
vascular wounds who arrive at the hospital 
alive will be benefited by preoperative trans- 
fusions and some delay in operative interven- 
tion. 


. Where a major vessel wound to the vena cava 


or iliac vessels is anticipated, it is wise to 


place the “cutdown” in an arm vein rather 
than a leg, so that transfused blood is not im- 
mediately lost through the wound in the ves- 
sel. 

. The operative management of major vessel in- 
jury requires a knowledge of what vessel may 
safely be ligated, and which ones must be re- 
paired or the viscera they supply be resected. 


In general the following vessels must be re- 
paired : 
(a) Aorta and iliac arteries 
(b) Hepatic artery propria (distal to right gas- 
tric and gastroduodenal artery) 
(c) Superior mesenteric artery and vein 
(d) Inferior vena cava above the renal veins 
(e) Portal vein 
The following vessels should either be repaired 
or the viscera which they supply removed : 
(a) Cystic artery (gallbladder) 
(b) Appendiceal artery (appendix) 
(c) Renal artery and vein (kidney) 
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Reversibility of Atherosclerosis 


C. Bruce Taytor, M.D., Georce E. Cox, M.D., anp RicHarp E. TrueHeart, M.D., Evanston 


— RATHER GENERAL acceptance of the con-. 


cept that atherosclerosis is not reversible war- 
rants comment. All too frequently one hears such 
remarks as: “He is fifty years old and his ar- 
teries have been accumulating atheromata for 
years. Since his arteries are already ruined and 
this is a ‘one-way’ process, there is no need to 
worry about his developing just a little more 
atherosclerosis.” All evidence available is con- 
trary to this defeatist concept that atherosclerosis 
is a “one-way” or irreversible process. Many years 
ago Krylow and Anitschkow, pioneers in the field 
of atherosclerosis, demonstrated its reversibility.» 
An excellent review of these early classical studies 
was published in English by Anitschkow in 1933.° 
The progressive resorption of lipids from experi- 
mentally induced atherosclerotic lesions is beau- 
tifully demonstrated in a series of illustrations 
in this report. Lesions, of course, regressed after 
serum cholesterol levels were brought back to 
normal. Reversibility of atherosclerosis has also 
been demonstrated in dogs** and in chickens.*” 
Those of us in pathology encounter a great 
deal of indirect evidence at the autopsy table 
indicating that atherosclerosis undergoes regres- 
sive changes. It is generally accepted that pa- 
tients dying after relatively protracted periods of 
reduced dietary fat intake or with chronic wast- 
ing diseases have less atherosclerosis than pa- 
tients of comparable age, race, and sex who have 
died suddenly. There is a modest amount of 
material in the literature comparing athero- 
sclerosis in wasting diseases with the same afflic- 
tion in patients dying suddenly.® 


From the department of pathology, Evanston Hospital 
Association, and the department of pathology, North- 
western University School of Medicine. 

While the Nutrition Committee of the Chicago Heart 
Association is sponsoring this article, the opinions ex- 
pressed are those of the authors and do not necessarily 
represent the official view of that committee. 
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Although xanthomatosis of the skin and ten- 
dons is not considered atherosclerosis, it does 
represent abnormal accumulation of lipids com- 
parable to those that accumulate in the intima 
of blood vessels. Indeed, the morphology, chem- 
istry, and pathogenesis of these lesions are near- 
ly identical with early atheromata. It is our be- 
lief that the rapid, visible regression of these 
lipid deposits, following reduction of serum 
cholesterol levels, provides the best direct clini- 
cal evidence we may ever have for the resorp- 
tion of atherosclerotic-like lipid deposits. 

Many of us have seen this phenomenon in pa- 
tients; we have also observed it in diet-induced 
xanthomatosis in Rhesus monkeys. It is our ex- 
perience that this regression occurs when serum 
cholesterol levels drop to about 500 mg. per 100 
ce. of serum (precise limits in Rhesus mon- 
keys cannot be set, but the range seems to be 
about 400 to 600 mg. per 100 cc.). Conversely, 
when serum cholesterol levels are increased, by 
diet, to levels over about 500 mg. per 100 ce., 
xanthomata enlarge and recur. It is of interest 
that the critical level for deposition of lipids in 
skin and tendons is about twice the critical level 
for deposition of lipids in arterial tissue (200- 
250 mg. per 100 cc.). 

It is important to think of atherosclerosis as 
a “foreign body reaction” to an excessive accumu- 
lation of lipids in cells and interstitial’ spaces of 
arterial tissue. Further, under proper conditions, 
these irritating, destructive lipids can be removed 
from arterial tissue. Proper conditions are a re- 
duction of the concentration of certain plasma 
lipids (with the total serum cholesterol level 
serving as an index of their concentration) so 
that the lipids can be mobilized and removed 
from the arterial wall. 

This critical serum cholesterol level for arte- 
rial tissue has been experimentally shown to be 
200-250 mg. per 100 cc.® Lipids accumulate in 
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arterial tissue when levels are above 250 mg. per 
100 cc; they do not accumulate and probably 
are mobilized out of arterial tissue at levels be- 
low 200 mg. per 100 ce. Antischkow, in his origi- 
nal studies on reversibility of atherosclerosis, 
found that reversal of florid atherosclerosis in 
rabbits required 18 to 24 months. In his studies, 
after 18 to 24 months nearly all histologically 
demonstrable abnormal lipids had been mobilized 
‘eaving only a small, dense intimal scar. 

The removal of the abnormally deposited lipids 
of atherosclerosis from the arterial wall is clin- 
cally important for several significant reasons: 
(1) The sheer bulk of ‘these accumulated lipids 
actually reduces the lumina of smaller arteries. 
or example, atherosclerotic lesions in coronary 
arteries are composed mainly of lipids. These 
large deposits protrude into and markedly im- 
pinge upon the lumina of these arteries. If lipids 
are resorbed or mobilized out of atherosclerotic 
plaques, the caliber of coronary arteries will be 
increased towards normal. (2) The accumulated 
lipids in atherosclerotic lesions behave like for- 
eign bodies and exert relentless and progressive 
irritative and destructive processes upon the ar- 
terial wall. In early lesions the irritative phase 
predominates and stimulates the formation of in- 
timal sear tissue which narrows the lumina of ar- 
teries. Older lesions show marked medial destruc- 
tion and intimal ulceration. The mobilization of 
lipids out of atherosclerotic lesions would inhibit 
further progress of these undesirable reactive 
processes. (3) The persistence of large amounts 
of lipids and the secondary scarring and destruc- 
tion of the arterial wall that accompany them 
lead to considerable abnormal vascularization of 
arterial walls. Many new “vasa vasorum” course 
through degenerating atheromatous plaques. 


Follow-up study on thrombosis 


219 patients with femoro-popliteal thrombo- 
si. and 103 patients with aorto-iliac thrombosis 
wre observed for an average period of three 
yars after their first attendance at hospital. The 
rcults of treatment are analysed, showing that 
c'vudication in a large number of patients re- 
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These thin-walled vascular structures often rup- 
ture and cause an obstructing hematoma within 
the wall of the artery. Such phenomena (in- 
tramural hemorrhages) frequently cause fatal 
coronary artery occlusion. 


Summary 


In our opinion, atherosclerosis should be re- 
garded as a definitely reversible disease. Experi- 
mental and indirect clinical evidence indicates 
that lipids move into arterial tissue when serum 
cholesterol levels are above 250 mg. per 100 ce.; 
lipids are apparently resorbed from arterial tis- 
sue when serum cholesterol levels are below about 
200 mg. per 100 cc. Cholesterol plaques should 
be thought of as resorbable “foreign” material 
just as one expects resorption of foreign mate- 
rials from subcutaneous bruises, hematomas, 
traumatic subcutaneous fat necrosis or peanut 
oil as a vehicle for an injectable drug. 
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mained unchanged or improved on conservative 
treatment only. Angina and coronary thrombosis 
were common during the follow-up period, and 
the general mortality of this atherosclerotic 
group is high. The position of long-term anti- 
coagulant therapy is discussed. Adolf Singer, 
M.B. and Charles Rob, M.C. The Fate of the 
Claudicator. Brit. M. J. Aug. 27, 1960. 
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Services for Aging and Rehabilitation 


In Illinois Public Aid Commission 


EvizaBetTH L. BRECKINRIDGE, Chicago 


ibe PREVENT dependency in old age, to rehabili- 
tate those already dependent, and to preserve 
a satisfying independence and well-being in old 
age insofar as possible, the Illinois Public Aid 
Commission appointed an Advisory Committee 
on Aging in January, 1954. Mr. William L. 
Rutherford, a Peoria lawyer, accepted the chair- 
manship. He was also secretary-treasurer of the 
Forest Park Foundation, which has been instru- 
mental in developing a variety of health pro- 
grams in Peoria, notably the Institute of Physi- 
cal Medicine and Rehabilitation and the Peoria 
Home Care Program. This combination of inter- 
ests later produced substantial benefits for old 
people in Illinois; but, initially, the Advisory 
Committee was concerned primarily with devel- 
oping information and consultant services to 
help communities in Illinois start local programs 
to meet the needs of their older residents. These 
needs, of course, parallel those of all age groups 
— needs for work, recreation, housing, and con- 
structive personal and community relationships 
as well as for physical and emotional health. On 
recommendation of the advisory committee, the 
commission established an information service 
and a community organization program. Shortly 
thereafter these were included in a Section on 
Services for Aging, which handles approximately 
1,000 inquiries annually from the 102 counties 
in the state, as well as a growing number of re- 
quests from other states and other countries. 
Even as these services were being developed, 
however, the Committee had its attention directed 
to one of the most difficult problems confronting 
the Illinois Public Aid Commission—what to do 
about the growing number of Old Age Assistance 
recipients requiring placement in nursing homes. 


Supervisor, Services for Aging, Illinois Public Aid 
Commission. 
This is the seventh in a series of articles being spon- 


sored by the Committee on Aging. 
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This trend is shared with the rest of the United 
States as life expectancy increases, even though 
the total number of Old Age Assistance recip- 
ients is declining. Illinois State Mental Hos- 
pitals were also reporting an increasing number 
of older patients. 

At that time, the committee noted a few sta- 
tistics indicating the size of the problem: State 
expenditures for medical care for assistance re- 
cipients were about 75 per cent higher in mid- 
1953 than in mid-1951, Nursing home care for 
Old Age Assistance recipients accounted for 
approximately 50 per cent of these costs at the 
start of 1954 and hospitalization, of which three 
fourths was for Old Age Assistance recipients, 
accounted for another 25 per cent. In January, 
1954, nursing home care cost $1,042,110, and 
hospitalization, $514,369. 


Geriatrics Rehabilitation Program 

It was at this point that the advisory com- 
mittee received significant inspiration from the 
Institute of Physical Medicine and Rehabilita- 
tion in Peoria and from two men associated with 
it — Dr. Harold Vonachen and Dr. Worley 
Kendell. The committee was convinced that the 
only way to reduce the number of old people be- 
ing admitted as public charges to nursing homes 
and state hospitals was to invoke the philosophy 
and skills of modern rehabilitation. It should be 
noted that in most parts of the country rehabili- 
tation for the aged is still viewed with skepti- 
cism. The first step taken by the committee was 
to propose what became known as the Geriatric: 
Rehabilitation Program (GRP), which was ap 
proved by the Public Aid Commission on Marcl 
4, 1955. 

This program was designed to operate in Coo! 
County and in Peoria County, since both o 
these areas had the necessary facilities and per 
sonnel, so tragically lacking in most other area : 
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of the state. From OAA cases referred for place- 
ment in nursing homes and state hospitals, in 
Peoria a maximum of 10 persons per month 
could be admitted to the rehabilitation program ; 
in Cook County, 15 persons. 

The selection of persons admitted was carried 
out by a director of the program in each county 
in cooperation with local physicians. The actual 
screening process was a complicated one, differ- 
ing somewhat in Peoria and Chicago. In Peoria, 
the director, Mr. Dale Larson, cleared possible 
admissions with the attending physician, the 
staff of the Institute, and a sub-committee of the 
County Medical Society. In Cook County, where 
Mrs. Rebecca Robinson directed the program, 
nursing home referrals channeled through a cen- 
tral Nursing Home Service of the Cook County 
Department of Public Aid, and a committee of 
key personnel in the cooperating hospitals served 
as the screening group. 

In the Geriatrics Rehabilitation Program pa- 
tients are given a diagnostic study (physical, 
psychological, and social) and then are provided 
with whatever treatment, tests, prostheses, or 
appliances are recommended by the attending 
physicians. In addition to the funds of the Pub- 
lie Aid Commission, grants from the Forest 
Park Foundation, the United States Public 
Health Service, and the State Department of 
Public Welfare were secured to pay for profes- 
sional personnel. 

Since OAA recipients being referred for nurs- 
ing home care are quite old and suffering from 
an array of disabilities, hospital beds in con- 
junction with diagnostic and rehabilitative serv- 
ices are essential for the program’s operation. 
In Peoria, the program was established in the 
St. Francis and Methodist hospitals and in the 
Institute of Physical Medicine and Rehabilita- 
tion. In Chicago, Michael Reese Hospital and 
Rest Haven became the cooperating agencies. 

It is interesting that when the screening 
physicians were presented with the first case 
studies of candidates for the program, their 
nthusiasm was somewhat dampened by the age 
of the patients and the severity and complexity 
-f their disorders. However, as one after another 
esponded to intensive treatment, optimism was 
evived. This seems to be the experience of other 
roups engaged in geriatric rehabilitation in the 
‘nited States. Given sufficient motivation and 
ided by supportive social service, the very old, 
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very ill patient still possesses recuperative powers 
far beyond generally prevailing conceptions. 


Points learned from program 


Since the first patient was admitted to the 
program in January, 1956, what have we learned ? 

First, with discriminating screening, a very 
high proportion of patients could be returned 
to community living. About 70 per cent of pa- 
tients admitted to the program in the two coun- 
ties achieved this degree of recovery. Others 
were considerably improved but still required 
some kind of sheltered care. The average age 
of patients exceeded 75 years, the oldest being 
90. He, incidentally, is, two years later, living 
alone and doing volunteer work! 

Second, the geriatric rehabilitation patient is 
far from being an “old crock.” As a clinical 
entity, he is a fascinating challenge to our pro- 
fessional skills, whether they belong to medicine, 
psychiatry, social service, or nursing. This has 
become obvious in the increasing involvement, 
dedication, and enthusiasm of all the professions 
working in this program. 

Third, results came more quickly than antici- 
pated. Originally we had estimated three months 
for intensive diagnostic study and treatment. 
The average period of hospitalization has been 
about 50 days. 

Fourth, medical and social service follow-up 
of patients is essential to maintain the benefits 
of rehabilitation. The intensity of this varies 
from person to person depending not only on 
their physical condition but also on the presence 
or absence of other supporting factors in their 
lives. 

Fifth, geriatric rehabilitation pays economic 
as well as human dividends. The average cost has 
ranged from $1,000 to $2,000 but the return to 
community living, as opposed to nursing home 
care, has resulted in average savings which pay 
for the cost of rehabilitation in a little more than 
a year’s time. 

By the end of 1958, after considering reports 
and recommendations from both counties, the 
Commission decided to liberalize the scope of 
both programs. The Peoria Geriatrics Rehabili- 
tation Program was extended to two neighboring 
counties, and referrals on a case-by-case basis 
were authorized from other areas of the state. 
In both programs the categories of potential 
candidates were liberalized, some being taken 
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before referral for placement, some after place- 
ment, and some below the age of 65. 

Since case finding and screening in the pro- 
gram necessarily took some time, many of the 
patients had already been placed in nursing 
homes before they could be visited. Physicians 
and social workers in these visits began to ask 
whether the concept of rehabilitation could not 
be carried into the 686 nursing homes in Illinois. 
At the same time, some of the more progressive 
nursing home administrators also were raising 
the same question. Was custodial nursing care 
the most the nursing home could offer? Must 
rehabilitation practically be confined to the high- 
ly specialized medical center? At this strategic 
moment, as if cued by Heaven, Miss Mary 
Switzer, Chief of the Federal Office of Vocation- 
al Rehabilitation, appeared on the scene in Peo- 
ria to make a speech and inspect the rehabilita- 
tion programs. Thanks to President Eisenhower's 
interest in rehabilitation, additional funds were 
then available for research and demonstration 
programs, and Miss Switzer indicated that con- 
sideration could now be given to some programs 
in nursing homes. 


Rehabilitation Education Service 


Thus encouraged, the Advisory Committee 
recommended, and the commission approved, the 
creation of the Rehabilitation Education Ser- 
vice (RES). The approval of this program, 
which was a complete innovation in the field of 
nursing education, was a remarkable testimonial 
to the commission’s growing conviction that con- 
structive health services were the only answer 
to one of its most vexing problems. 

The educational service was designed to look 
for the answers to four questions : 

1. What are the rehabilitation needs of nurs- 

ing home patients ? 

2. How far may these needs be met by ex- 
isting nursing home staffs? 

3. What kind of a training program can be 
developed to provide nursing home staffs 
with the desirable knowledge of rehabilita- 
tion techniques and to increase their ap- 
preciation of the general philosophy of re- 
habilitation ? 

4. What kinds of teaching materials can be 
developed for use by other agencies and 
schools in order to increase the competence 
of nursing home staffs? 


After the proposal was approved by the com- 
mission early in 1956, financing of staff salaries 
was secured for three years from the Federal 
Office of Vocational Rehabilitation. Medical 
supervision and training were obtained from the 
Institute of Physical Medicine and Rehabilita- 
tion through a grant from the Forest Park 
Foundation. As sponsor, the Illinois Public Aid 
Commission provided administrative supervision, 
office space, supplies, and other administrative 
financing. 

In addition to the coordinator, Mr. John 
Hackley, professional staff was employed to 
form two teams. Each included two rehabilita- 
tion nurses and an occupational therapist. For- 
tunately, the project was able to attract person- 
nel of the highest quality, combining enthusi- 
asm, research and teaching ability, and excellent 
training and experience. After an orientation 
period, these teams were made available to go 
without charge into public or private nursing 
homes for a term of five to seven weeks. Each 
team provides an educational program including 
lectures, demonstrations, and return demonstra- 
tions in each home. The team is in the home four 
full days a week, reserving Monday for follow-up 
visits to homes previously served. 

To be eligible for this service, homes must be 
licensed and must have a policy of admitting 
publie assistance recipients. Prior to the entry 
of a team, a patient census is taken, and the 
nursing home administrator secures attending 
physicians’ approval for patients to participate 
in the rehabilitation program. 

The medical supervisor, Dr. Kendall, also re- 
views the patient group, visits the home, and 
provides consultation as needed to the Rehabili- 
tation Education Service staff, the home staff, 
and attending physicians. In the training pro- 
gram every effort is made to include all nursing 
home personnel caring for the patients, includ- 
ing those on night shifts. 

When the program is introduced, the home is 
asked to assign one person to be responsible for 
rehabilitation nursing and one to serve as activi- 
ties director. The occupational therapist works 
intensively with the activities director to develop 
a planned and balanced program including crafts 
and social programs and mobilizing a wide range 
of activities with the aid of volunteers from the 
local community. The activities program has 
been a major factor in changing home environ- 
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ments and stimulating patients’ motivation to- 
ward greater independence. As the total pro- 
gram is installed and the new concepts adopted, 
homes uniformly report decreases in the time 
required for nursing and increased patient par- 
ticipation in activities. 

In the rehabilitation nursing phase, teams 
soon found that certain attitudes of staff and 
patients had to be overcome, notably the idea 
that everything should be done for the patierit 
rather than engaging in the often more com- 
plicated process of teaching him to take care 
of himself. 

The teaching materials and techniques have 
been carefully geared to the abilities and back- 
grounds of the average nursing home staffs. 
They embrace only those areas of care which 
presently can be used by nursing home personnel 
and adequately carried out within the frame- 
work of their program. For example, such phys- 
ical therapy techniques as passive range of mo- 
tion exercises and gait training may be carried 
out by supervised nursing personnel trained in 
rehabilitation. 


Results of education program 


More detailed reports on the operation and 


results of the service may be secured from the 
Section on Services for Aging of the Illinois 
Public Aid Commission, 160 North La Salle 
Street, Chicago 1. In summary, the Rehabilita- 
tion Education Service has been far more effec- 
tive than we dared hope. Because of the obvious 
raising of the levels of service achieved, when the 
service terminated as a project at the end of 
1959, the Illinois Public Aid Commission unan- 
imously approved its continuation as a_ per- 
manent service and extending its scope to homes 
for the aged and to small hospitals. 

During the project period (1957-1959) 37 
homes with more than 2,000 patients were 
served. These homes ranged in size from 17 to 
236 beds. Although the service is not a treatment 
program but a staff training program, invariably 
cuestions are asked about the effect of the pro- 
gram on the patients. About five per cent of 
the patients indicated sufficient potential to 
warrant referral to the Illinois Division of Voca- 
tional Rehabilitation. Approximately 25 per 
cont responded to rehabilitative measures suf- 
‘ciently to be discharged from the home. About 
() per cent of patients included in the program 
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achieved an increased degree of self-care and 
independence in the nursing home. It is prom- 
ising also that, increasingly, homes that have 
had this training are being used for maintenance 
rehabilitation or the completion of rehabilitation, 
thus shortening the patient’s hospitalization. 

So much interest has been aroused by the 
service, which has already inspired other pro- 
grams in Michigan and Washington State, that 
teaching materials are being compiled for pub- 
lication during 1961. Throughout the program 
the service has benefited from the wonderful co- 
operation of local physicians, nursing home ad- 
ministrators, and the Illinois Nursing Home 
Association, which provided invaluable inter- 
pretation of our goals and program. 

In addition to the educational service, the 
commission also provides general program con- 
sultation to public and private nursing homes 
on request. This service was established in recog- 
nition of the fact that inappropriate structures, 
inefficient administration, and poor program 
planning result in inadequate services and di- 
rectly increase the costs of care. 

In 1959, State legislation (SB 999) was 
passed creating a State Advisory Council on the 
Improvement of the Social and Economic Status 
of Older People and placing on the Illinois Pub- 
lie Aid Commission responsibility for staffing 
the council. Mr. William Rutherford was ap- 
pointed chairman by Governor Stratton, and 
three other members of the Commission’s Adviso- 
ry Committee on Aging were also appointed. At 
the time of writing, these are Sen. Paul Broyles, 
Mr. Raymond Hilliard, and Mr. Robert MacRae ; 
among the other citizen appointments are Mrs. 
Florence Baltz, past chairman, Joint Council to 
Improve the Health Care of the Aged, and past 
president, American Nursing Home Association, 
and Dr. Edward Cannady, chairman of the II- 
linois State Medical Society’s Committee on 
Aging. Ex officio members include Dr. Francis 
J. Gerty, state welfare director, Dr. Leroy Fa- 
therree, state health director, and Mr. Peter W. 
Cahill, executive secretary of the Illinois Pub- 
lie Aid Commission, who also serves as secretary 
to the Advisory Council. It may be anticipated, 
therefore, that with the stimulus of this new 
Advisory Council the Public Aid Commission 
will continue its interest in developing ways and 
means to strengthen the health services for II- 
linois’ older citizens. 
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The View Box 


Franz M.D., Chicago 


4 hess 62 YEAR OLD white male was admitted to 

the hospital complaining of severe burning 
discomfort during urination. The onset of his 
illness was sudden in the early morning hours. 
His urine became bloody later on during the day, 
and the pain increased. 

A similar episode occurred one year previous- 
ly. It subsided under conservative management. 

Physical examination revealed normal blood 
pressure, pulse, and temperature. The examina- 
tion of the chest and the abdomen were non- 
contributory. The prostate gland was moderately 
enlarged and soft on rectal examination. 

The urine was grossly bloody, positive for 
albumen and showed no reducing substances. 


Figure 1. Recumbent film of the abdomen. 


What is your diagnosis? 

1. Bladder caleuli 

2. Bladder neoplasm 

3. Cystitis 

4. Normal recumbent film 

(continued on page 89) 


Carbon tetrachloride poisoning 


Carbon tetrachloride is probably best known 
as an industrial poison. The dangers of inhala- 
tion are less well recognized than those of in- 
gestion. A concentration of 1 part of carbon tet- 
rachloride in 1,000 parts of air is said to be the 
upper limit of safety, and this may easily be 
exceeded if solutions containing carbon tetraclilo- 
ride are in frequent use in.a poorly ventilated 
room. Small doses may give rise to drowsiness, 
headache, nausea, and vomiting, and chronic 
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poisoning may result in acute nephritis, toxic 
hepatitis, jaundice, and aplastic anaemia. Straus 
reported three fatal cases of aplastic anaemia 
occuring in patients whose work had involved 
the use of carbon tetrachloride as a cleaning 
fluid in premises with poor ventilation, and the 
writer has recently seen a cause of acute renal 
failure, fortunately not fatal, which followed 
the inhalation of fumes of carbon tetrachloride 
when a bottle containing cleaning fluid broke in 
a small ship’s cabin. Any Questions? Brit. M. J. 
Aug. 27, 1960. 
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=. recreational pursuits are many and 
varied, some time-honored, and _ others 
ephemeral like Mah-Jong. But none can stand 
up to the rapid surge of boating. It is leaving all 
the others in its wake with crafts of innumerable 
sizes, shapes, colors, impervious materials pow- 
ered by faster and more efficient motors. No 
other sport has had a comparable spectacular rise 
as boating enjoved in the last decade, and it 
continues to increase. 

The family get-togetherness which it allows is 
a hopeful sign at a time when many see the 
family unit crumbling. Boating is adaptable to 
the young at heart, the old and slow. It is re- 
freshing and healthful for all. Millions are dis- 
covering our lakes and waterways—those areas 
formerly known only to the few hardy and bold. 
For the first time, many are gaining a slight 
appreciation of our vast natural resources in 
timber and water, and scenic beauty of the out- 
of-doors, 

Compelling figures released by the Outboard 
Boating Club of America bear witness to this 
new family activity. Almost a fourth of the na- 
‘ion—more than 40 million persons—partici- 
pated in recreational boating by making use of 
waterways more than twice in 1959, This seg- 
nent of the population went afloat in more than 
’ million crafts such as rowboats, canoes, din- 
vhies and outboard boats which were powered 
!y 6 million outboard motors. New models are 
odded at more than half a million annually. 
“hose who are not lake cottage owners or re- 
sorters but preferred to explore new waters at 
\ ill, towed their crafts on 2 million trailers. No 
onder that on many a summer weekend on a 
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The Nation’s 


Family Sport 


Jutius M. Kowausxt, M.D., Princeton 


busy highway, unless a car had a boat trailer 
in tow, it appeared stark naked. 

But what about the other side of this glitter- 
ing coin? There is no pleasure but what there 
is pain. The Outboard Boating Club of Ameri- 
ca, ever mindful of its responsibilities to the 
public, spares no means to compile and evaluate 
all data relative to boating safety. This the in- 
dustry has been doing for years prior to the 
establishment of state and federal agencies which 
now are just beginning to cope with this prob- 
lem. The latest statistical release shows that 
boating is a safe recreation; but negligence, that 
culprit of most human dispair, must be resisted. 
Such actions as standing up in a boat, over- 
ioading, reckless operation, and sudden maneu- 
vering — thoughtlessness at best — accounted 
for 54 per cent of fatal boating accidents in 
1958. Unclarified official records, or lack of eye 
witnesses placed 22 per cent of the fatalities in 
the “unknown” category. Forces of nature, such 
as windstorms and other weather conditions, 
taken all too lightly so often by neophytes took 
a toll of 14 per cent. Mechanical and structural 
failure and miscellaneous faults were responsible 
for 9 per cent. 

Surprising was the finding that boating fatali- 
ties for the nation remained nearly constant for 
an entire ten year period (1,243 in 1949 and 
1,391 in 1958) while boating activity more than 
doubled during this interval. The fatalities per 
1,000 motors in 1949 were 0.47 as compared to 
0.25 in 1958. Data from the National Office of 
Vital Statistics disclosed that boating ranked 
ninth among causes of fatal accidents. A per- 
centage breakdown per 100,000 population 
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showed: motor vehicle, 21.4; falls, 10.7; fire, 
3.9; drownings, excluding boats, 2.9; railroads, 
1.4; firearms, 1.4; aircraft, 0.9; poison, 0.8, and 
boat drownings, 0.7. 

Boat operators involved in fatal accidents in 
the age group 20 to 39 had the highest rate, but 
the highest percentage of accident victims was 
in the 15 to 24 year old group. Males outnum- 
bered females greatly among the victims, as well 
as operators involved. 

Activities engaged in when accidents occurred, 
per-cent-wise, were as follows: general boating 
and cruising 47; fishing 43; water skiing 3.9; 
hunting 3.8; racing 0.1, and miscellaneous 2.4. 

Despite the increasing interest in water skiing, 
the fatal accident cases dropped from 4.5 per 
cent in 1958 to 3.9 per cent in 1959. In all ac- 
cidents, including water skiing, it was found 
that 40 per cent of swimmers were drowned, and 
among non-swimmers 65 per cent drowned. 


May 17, 7 P. M. 


Old friends got together for the... 
Annual Meeting Dinner 


Speaker: T. C. Petersen 


American Farm Bureau 


"This, too, is the practice of medicine” 


From the records it appears that too many swim- 
mers over-estimated their abilities in reaching 
shore. “Stick with the ship or flotsam” is the 
axiom of mariners. The new boating laws en- 
acted in all but several states last year required 
among other safeguards, a U.S. Coast Guard ap- 
proved life packet or cushion for each person in 
a boat; it is a proper measure. And it is the sol- 
emn obligation of all to urge every non-swim- 
ming person to learn this healthful, pleasant, 
and in an emergency — life saving — activity. 


Though the boughs still shake against the 
cold, the perennial harbinger of spring will soon 
be heré. Nothing dispells the winter’s gloom and 
heightens the spirits like a boat show. The best 
one in the nation will be held at the new Lake 
Front Exposition Center (McCormick Place) in 
Chicago from March 24 through April 2. This 
is where a family outing begins. 


Sherman Hotel 
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Figure 2. Cut-out from recumbent film. 


The View Box 


—diagnosis and discussion 


(continued from page 86) 


The diagnosis is cystitis emphysematosa. 

The recumbent film showed the bladder 
shadow surrounded by a radiolucent halo of gas 
bubbles, a finding pathognomonic of this diag- 
nosis (Fig. 2). 

The intravenous pyelogram verifies the blad- 
der outline surrounded by the gas in the blad- 
der wall (Fig. 3). 

Cystitis emphysematosa is an infrequently 
seen complication of cystitis. It is found in pa- 
tients who have bladder infections produced by 
the coliform group of organisms. (The urine 
culture in this case showed Escherichia coli, 
Klebsiella, and Aerobacter organisms.) It is 


more frequently seen in diabetics. Although this 
patient never showed any positive urine sugar, 
his blood sugar values fluctuated between 108 
and 182 mg. per 100 ce. 

Cystitis emphysematosa is usually of transient 
nature lasting from 3 to 21 days. The gas from 
the bladder wall is dissipated via the circulatory 
system or by rupture of one or more of these 
small vesicles, with subsequent discharge into the 
bladder lumen. The bladder may become out- 
lined by air, and anomalous structures (such as 
diverticula if present) may be visualized on the 
plain recumbent film of the abdomen. If the 
ureterovesicular junction is incompetent, air 
may ascend and outline the calyceal structures 
of the kidneys. 

Cystoscopy may show, as in this case, multiple 
silvery globules having the appearance of air 
cysts, cystitis cystica. 


Figure 3. Intravenous pyelogram. 


fetal sex test 


Curiosity about the sex of the fetus appears 
') be about as old as humanity itself if we may 
sadge by the myriads of tests which have been 
-roposed over the centuries for the prediction 
‘ft sex, At long last Fuchs and Riis of Copen- 
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hagen have developed a method of determining 
the fetal sex beyond any question by examining 
the cells of the amniotic fluid. But, as the authors 
point out, the hazards involved militate against 
its use in clinical obstetrics. Nicholson J. East- 
man, M.D. Prenatal Determination of Sez. 
Obst. & Gynec. Surv. 15 :636, 1960. 
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Buzzy, the Cat with Lung Flukes 


A story to emphasize that golden opportunities lurk 


ATHER AND MOTHER in the late summer of 

1905 decided to move the family from a 
home on the West Side of Milwaukee to a ten- 
acre tract of land on the Watertown Plank Road 
just west of the corporate limits of Wauwatosa, 
Wis. The ten-acre tract jutted into the much 
larger acreage used by Milwaukee County for 
several public institutions, among them the 
County Poor Farm and the County Hospital. My 
parents joined in the purchase of this property 
with a sharp business friend whose shrewdness 
in the evaluation of real estate enabled him to 
discern advantages not appreciated by others. 
The prospect of capital gains in the appraisal 
of the tract of land rested upon the idea that 
the county at some time would need this intrud- 
ing piece of real estate. Another latent value was 
in the portion along the highway which had been 
plotted into a subdivision for residential pur- 
poses. Years later, this was its ultimate use. 

The subdivided land was crossed by two dead- 
end streets. One was near the east or village 
boundary of the property; the other was toward 
the west boundary and opened to the highway 
opposite the entrance to the County Poor Farm. 
Three old residence buildings were on the one- 
acre rectangular strip of land which lay between 
this street and the west boundary of the ten- 
acre tract. The largest of these buildings, located 
about fifty feet from the highway, was in poor 
shape. Besides repair, the house needed the 
addition, at the rear, of a kitchen, an upstairs 
bedroom, a basement laundry, a rear entrance, 
and a small self-service bathroom on the first 
floor for a tub that drained its effluviums onto 
the lawn. A hand-pumped well for all needs was 
drilled outside of the rear entrance to the house. 
The second building, about two hundred feet 
behind the first, was a small cottage of two rooms 
with an attached lean-to shed. The third build- 
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in the shadows about us 
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ing was an old dilapidated small residence di- 
rectly east of this cottage. It faced the dead-end 
of the subdivision street which opened to the 
highway opposite the entrance to the county 
farm. 

A field garden behind the one-acre tract of 
land with the three buildings, extended to the 
bank of a bayou of the Menomonie River. The 
east border of the field garden merged into ter- 
rain that sloped abruptly down and into a slough. 
Years before, a dam had been built nearby 
across the bayou to shunt water into a mill race 
for a small gristmill in the village. The first por- 
tion of this old mill race, in disuse, had become 
a boggy slough, through which flowed a sluggish 
stream of water. Roughly estimated, the north- 
east quarter of the ten-acre property was land 
with a steep slope and land more or less sub- 
merged by water of the old mill race. The signifi- 
cance of the slough in the sequence of events 
will become obvious as this narrative develops. 

The decision to purchase this real estate prop- 
erty was influenced also by the practical consid- 
erations that the family would have an inexpen- 
sive home, the produce of a large garden, and 
products which are derived from chickens, a 
cow, and human energy supplemented by horse 
power, at that time engendered with hay and 
oats, rather than as now, by gasoline and oil. 
These advantages as envisioned could make the 
family almost self sufficient. Construction of the 
additions to the residence and of a small barn 
for a cow and a horse were in mid-stages wher 
on Oct. 1, 1905, the family moved from Mil- 
waukee. Most of the household furniture anc 
Father’s books were stored in the small cottag: 
and in the dilapidated building, later used fo 
chickens. 

The fall weather was superb. Glorious warn 
days of sunshine, cool nights, and little rain t: 
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disturb the delight of almost total out-of-door 
life linger with me in beautiful memory pictures. 
Father rode to his work in Milwaukee on the 
streetcars which stopped for passengers at the 
entrance of the County Poor Farm. Mother 
toiled with the affairs at home, cooked food and 
baked countless loaves of bread which disap- 
peared under the impact of our ravenous ap- 
petites whetted beyond control by the exercise 
and outdoor life. Of two older sisters, Delia, the 
oldest in the family and the guardian angel, for 
health reasons at this time stayed at home. Irene, 
the other sister, also commuted on the streetcars 
to her work in Milwaukee. A sister, Selma, be- 
tween these two, was married to Doctor Frederick 
G. Henke. They were engaged in missionary and 
educational work along the Yangtze River in 
China. Helen and Lora, two younger sisters, 
entered the grade schools in Wauwatosa. I have 
replied to scurrilous questions about survival in 
this medium of femininity with the remark that 
I held back the younger pair of sisters while 
dodging the onslaughts of the older three. This 
remark, of course, is facetious because our family 
in joy or in sorrow, in ease or under stress, formed 
a closely-knit unit of strength. 

The rebuilding of the residence was finished 
late in November. On Thanksgiving Day the 
furniture in storage was dusted off and moved 
into our house, and a grateful family settled down 
to a larger experience of living. 

I had worked in the West Allis shops of Allis 
Chalmers Co. for about two years and in the au- 
‘umn of 1905 was a steel clerk in the forge shop. 
The walk to and from West Allis across the coun- 
tryside in the morning and in the evening, each 
a trip of about four miles, seemed no hardship 
and daily saved fifteen cents in car fare. When 
‘he weather was inclement, or the snow deep, the 
streetcar afforded transportation; or sometimes 
Mother with the horse and light wagon would be 
pressed into service. 

While working at Allis Chalmers and still 
‘ving in Milwaukee, 1904-1905, my father, a 
‘ormer president of a small Methodist College at 
‘harles City, Iowa, which later merged with 
forningside College at Sioux City, had tutored 
' .e through eight subjects required for entrance 
', college. Looking ahead to a college or uni- 
‘orsity experience seemed ominous to me, but 
‘-e decision was made to enter Northwestern 
- niversity in the fall of 1906. 
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I arrived in Evanston a timid, confused fresh- 
man with $240 in savings, a solid moral sup- 
port by the family, and a quiet determination. 
When a small fraction of my suppressed ap- 
prehensions escaped into the ears of one of the 
educators, he remarked properly that the cur- 
riculum outlined at Northwestern was not de- 
signed for students who required outside work 
in order to provide the necessities for life at 
school. However, I soon learned that a great many 
other students had financial problems like mine 
and managed to survive. 

The strenuous freshman year at Evanston was 
followed by the decision to become a physician. 
Dissatisfaction with the quality of training given 
during the next year in a small medical school in 
Milwaukee prompted my return to Evanston in 
order to finish in the liberal arts before continu- 
ing the training in medicine. The program of 
earning tuition fees during the summer and of 
waiting table for meals and of working at jobs 
for other expenses during the school year at 
Evanston solved my financial problems. The 
$240 in reserve functioned as a revolving fund. 
The decision to become a doctor made a great 
difference in my enthusiasm at school. Nothing 
after that decision seemed too difficult, and the 
courses of study at the university charged me 
with a driving interest. 

Zoology and chemistry, in the biological sci- 
ences, stimulated me profoundly. Prof. William 
A. Locy, chairman of the department of zoology. 
gave his course in general zoology to a large class. 
Professor Loey was built close to the ground, 
was a stocky man with a short neck, a rather 
large head, and a round face with short side- 
burns. Nothing but dignity emanated from his 
appearance and attitudes; humor was a scarce 
item. He could draw symmetric figures simulta- 
neously with both hands, and turned his gaze up- 
ward at an angle, or elsewhere, as he lectured 
with solemn precision. We in the class suspected 
that he might be reading his notes or material 
off of the ceiling or other surfaces of the room. 
Breaking out of such a detached discourse with 
a sharp click made by snapping his tongue from 
the roof of his mouth, he would step to the black- 
board and clarify his lecture material with seript 
or by drawings. A student in this course had bet- 
ter memorize the table of contents in Locy’s 
“Biology and Its Makers” if he desired to achieve 
any success in the final examination. The profes- 
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sor, in one of his lectures on comparative anat- 
omy, really startled the class when he designated 
a small, two-inch specimen of amphioxis as “gi- 
gantic.” Tardiness in attendance to his class 
aroused an anathema, provided a student suc- 
ceeded in passing the locked entrance door. “I 
will have your registration cancelled,” declared 
he to a visitor who had penetrated the barrier. 
But quickly the professor became profoundly 
apologetic when he realized that a former stu- 
dent, not one currently enrolled, had returned 
to pay grateful respects to a beloved teacher. 

The family at home, in the meantime, had 
settled to a marginal urban form of life on the 
tract at the edge of Wauwatosa. The lawn about 
the house was defined, and the gardens were in 
cultivation. Most of the other land plotted in the 
subdivision was in hay grass or alfalfa, and the 
portion of land with the sharp slope to the old 
mill race and in the slough was a pasture for 
the cow and the horse. 

Early in the spring of 1906 a litter of four 
kittens was found under a pile of old lumber. 
One of these, a female, grew up as a pet cat and 
we named her “Buzzy.” Buzzy, when about a 
year old, developed a peculiar choking cough. 
The cough became severe and the cat grew thin. 
Mother was disturbed about having a sick ani- 
mal as a pet, and thinking that the cat might be 
tuberculous, decided that Buzzy must be exter- 
minated. So in the summer of 1908, Buzzy and 
a load of stones in a gunny sack were dropped 
from a small bridge into the waters of the bayou. 

To the amazement of the would-be execution- 
ers, the impact of the load of stones on the water 
tore the bag, and the cat, surfacing from this 
forced plunge, streaked for the shore and dry 
land. Having saved an indeterminate number of 
her lives, she disappeared for several days, but 
then returned with her cough to the original sta- 
tus of a family pet. However, an order for her 
execution, signed and sealed by Mother, awaited 
my return from Evanston for the Christmas hol- 
idays (1908). Under this directive, Buzzy re- 
ceived a lethal dose of chloroform. 

Now I made a decisive decision entirely obliv- 
ious of the circumstance that a proper choice 
would yield “gold” while the other would yield 
only “dross.” Will I take the dead animal by the 
tail and give the carcass a great “heave to” down 
the slope of the pasture, or should a curiosity 
about the cause of her cough be “fed fat?” There 
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was no hesitancy. Even before the lethal dose of 
chloroform was given, the decision to explore 
had been made. 

When the lungs of the cat were exposed, the 
base of each had several cystic nodules, altogether 
six or eight, and each contained two of the lung 
fluke parasites. The flukes were soft, red-brown 
in color, rather smooth, about 11 mm. long, 4 to 
4.5 mm. wide and thick. They were bluntly 
rounded anteriorly, more pointed posteriorly, 
flat on the ventral surface, and rounded dorsally. 

The parasites were preserved in a small bottle 
containing 70 per cent alcohol and after my re- 
turn to Evanston were presented to Professor 
Locy with the query “what are these?” The dig- 
nified Professor gazed at my bottled specimens, 
looked obliquely upward and outward, but not 
finding a solid answer, suggested that I send the 
vial with its contents to his friend, Prof. Henry 
B. Ward, the well known animal parasitologist, 
at that time in the department of zoology at the 
University of Nebraska. 

Ward promptly identified the specimens as 
lung flukes (Paragonimus). He had published, 
in 1894, the first account of the occurrence of the 
lung fluke in a mammalian host in North Amer- 
ica. This was also in a cat, in Michigan. Profes- 
sor Ward expressed a great interest in my obser- 
vation, inquired about the host, where the cat 
had lived, and then mentioned that this parasite 
had been found only a few times in the United 
States—in the dog, the cat, and in swine. How- 
ever, human infestation with lung flukes is com- 
mon in the oriental countries of Formosa, China, 
Japan, and the Philippines. 

Buzzy on March 25, 1908, had produced a 
litter of three kittens. One of these was given to 
a friend in Milwaukee; the other two, a male 
and a female, grew up with the mother. When 
the female kitten was several months old, she also 
developed a choking cough which grew worse and 
the cat became thin. She was chloroformed on 
Easter Sunday in 1909, and again cystic nodules 
containing lung flukes were found in the base 
of the lungs. The male kitten, surgically sepa- 
rated from his masculinity when small, also had 
identical symptoms. Chatting about these cats 
with a veterinarian, across the counter of a res- 
taurant in Evanston where I worked for meals 
I told him of the problem of keeping this cough 
ing pet at home. He suggested that the cat b: 
sent to his small hospital for animals in Evans- 


Illinois Medical Journe' 


| 
| 
: 
8 


dose of 
explore 


ed, the 
ogether 
1e lung 
-brown 
ig, 4 to 
bluntly 
eriorly, 
orsally. 
| bottle 
my re- 
‘ofessor 
he dig- 
cimens, 
mut not 
end the 
Henry 
ologist, 
at the 


lens as 
blished, 
e of the 
Amer- 
Profes- 
y obser- 
the cat 
parasite 
United 
», How- 
is com- 
China, 


luced a 
riven to 
a male 
. When 
she also 
and 
med on 
nodules 
he base 
ly sepa- 
ilso had 
ese cats 
f a res- 
r meals 
cough 


» cat be 
Evans- 


Journe! 


{ 
& 
é 


Ke ference age 


Rehabilitation 


State Office 


Illinois Division of Vocational Rehabilitation 
State Office Building 

400 South Spring Street 

Springfield 


Regional and District Offices 


Region I. 
Joliet, Rooms 122-124 Marycrest Plaza 
2112 West Jefferson Street 


Joliet, Rooms 122-124 Marycrest Plaza 
2112 West Jefferson Street 
For Du Page (west of State Route 53,) 
Grundy, Kane, Kendall, McHenry, and 
Will counties 


La Salle, 305 Medical Arts Building 
For Bureau, La Salle, Lee, and Putnam 
counties 


Rockford, 310 Nu-State Building 
For Boone, Carroll, De Kalb, Jo Daviess, 
Ogle, Stephenson, and Winnebago 
counties 


Waukegan, 4 South Genesee Street 
For Lake County 


Region II. 
Chicago, 160 North La Salle Street, Room 
300 
For Cook, and Du Page (east of State 
Route 53) counties 


Region II. 
Quincy, 518-524 W. C. U. Building 
Galesburg, 210 People’s Building 


For Fulton, Henderson, Knox, Mason, 
and Warren counties 


Quincy, 518-524 W. C. U. Building 
For Adams, Brown, Cass, Hancock, Mc- 
Donough, Pike, Schuyler, and Scott 
counties 


Rock Island, 308 Safety Building 
For Henry, Mercer, Rock Island, and 
Whiteside counties 


Region IV. 
Jacksonville, 211 Professional Building 


Decatur, 1891 North Water Street 
For Decatur Training Center, De Witt, 
Logan, and Piatt counties 


Decatur, 436 Standard Office Building 
For Macon and Moultrie counties 


Jacksonville, 211 Professional Building 
For State Hospital and Morgan county 


Peoria, 1107 Lehmann Building 
For Marshall, Peoria, Stark, Tazewell, 
and Woodford counties 


Springfield, 400 State Office Building 
For Menard and Sangamon counties 


Region V. 
Kankakee, 215 Marycrest Plaza 


Bloomington, Room 502, Corn Belt Bank 
Building 
For McLean county 

Champaign, 508 Lincoln Building 
For Champaign, Clark, Douglas, Edgar, 
and Vermilion counties 


Kankakee, 215 Marycrest Plaza 
For Ford, Iroquois, Kankakee, and Liv- 
ingston counties 


Region VI. 
Alton, Metropolitan Building, 307 Henry 
Street 


Alton, Metropolitan Building, 307 Henry 
Street 
For Bond, Calhoun, Greene, Jersey, Ma- 
coupin, and Madison counties 


Mattoon, 117 North 15th Street 
For Coles, Crawford, Cumberland, and 
Jasper counties 


Shelbyville, Sparks Building 
For Christian, Effingham, Fayette, Mont- 
gomery, and Shelby counties 


Region VIL 
Mount Vernon, 9001/2 Salem Road 


Carbondale, 416 South Illinois Street 
For Alexander, Franklin, Jackson, Perry, 
Pulaski, Union, and Williamson counties 


East St. Louis, 438 Murphy Building 
For Clinton, Monroe, Randolph, St. 
Clair, and Washington counties 


Harrisburg, Harrisburg National Bank 
Building 
For Gallatin, Hamilton, Hardin, Johnson, 
Massac, Pope, Saline, and White coun- 
ties 

Mount Vernon, 900!/, Salem Road 
For Clay, Edwards, Jefferson, Lawrence, 
Marion, Richland, Wabash, and Wayne 
counties 


The accepted definition of rehabilitation 
is the restoration of the handicapped to the 
fullest physical, mental, social, vocational, 
and economic usefulness of which they are 
capable. The civilian handicapped in Illinois 
needing vocational rehabilitation are served 
by the State Division of Vocational Rehabili- 
tation. Eligibility for services with the Divi- 
sion of Vocational Rehabilitation is based 
upon the existence of a physical or mental 
disability which results in a functional limi- 
tation that must constitute a substantial 


vocational handicap. It is further required 
that there be a reasonable expectation that 
the Division of Vocational Rehabilitation 
services may render the client fit to engage 
in a remunerative occupation. The usual 
age limits are 16 to 65. 

Referral is usually made by the family 
physician, Illinois Department of Public Wel- 
fare, the Illinois Public Aid Commission, Di- 
vision of Services for Crippled Children of 
the University of Illinois, public health agen- 
cies and, sanatoria. Application for rehabili- 
tation is made through the District Counsel- 
or. 

The four services listed below are avail- 
able regardless of one’s ability to pay. 

1. Complete diagnostic service-medical 
examinations; specialist and clinical 
study; psychiatric study; psychological 
testing. 

2. Vocational counseling to develop a re- 
habilitation plan with the client. 

3. Training tuition. (Amount allowed for 
college tuition limited to that of State 
Schools). 

4. Placement and follow-up in coopera- 
tion with employers and employment 
agencies. 

The Division of Vocational Rehabilitation 

does not provide the following services un- 
less there is proof of the client's inability to 


pay. 
1. Artificial appliances. 
2. Training supplies. 
3. Maintenance and travel. 
4. Occupational tools. 


Source: “A Professional Guide’ presented by the Division of Vocational Rehabilitation, 


400 State Office Building, Springfield. 
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ton. This was done and about a month later the 
veterinarian friend called me to say that our pet 
had died. We found that the lungs of this cat 
also had the cystic nodules with the lung flukes. 

Doctor H. B. Ward in 1908 moved from the 
University of Nebraska to Urbana to be chair- 
man of the department of zoology at the Univer- 
sity of Illinois. Locy and Ward were close 
friends. Without doubt, correspondence had been 
exchanged concerning my interest in the cat dis- 
ease. A letter from Professor Ward in the spring 
of 1909 invited me to meet him at the Univer- 
sity Club of Chicago. Further correspondence 
brought about my first personal acquaintance 
with this dynamic parasitologist. We agreed to 
his proposal that I go to Urbana a year later on 
a fellowship, in the fall of 1910 after my grad- 
uation at Northwestern, to study the life cycle 
and establish, if possible, the intermediate hosts, 
including the definitive infectious stage of the 
lung fluke. 

At home, meanwhile, gossip about the cat dis- 
ease had spread into the neighborhood, and ru- 
mors of other coughing cats in the village 
reached the family. One of these rumors proved 
io be real; and in the summer of 1909 parasite 
eggs characteristic of the lung fluke were found 
in the excreta of a cat that had been obtained 
from a family living about three miles away. The 
cat shortly after was shipped to Urbana in order 
that it could be kept under observation for fur- 
iher manifestations of the disease and with the 
hope that later it would provide parasite eggs 
for studies into the life cycle of the parasite. 
Alas, the fall of 1910 was too far away! After 
having arrived at Urbana, the cat escaped into 
ihe wide open spaces, carrying away the precious 
lung flukes that produced the eggs which I had 
hoped to use in my studies. 

Ward stated in a publication later that the two 
kittens and this cat were the first cases in this 
country, at that time, in which the presence of 
the lung fluke was diagnosed in the living animal 
and in the one was confirmed by the identifica- 
tion of the eggs in the excreta. He also remarked 
that the family of mother cat and kittens were 
the first on this continent for which the place of 
birth and infection was positively determined 
for the host. 

The year 1910 to 1911 was spent in the zool- 
ogy laboratory under Prof. Ward in a study of 
the morphology of lung fluke specimens which 
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he had in his collection. H. B., his abbreviated 
name in the laboratory, had a small framed mot- 
to on the wall of his office. It read, “A cordial 
greeting is not an invitation to stay all day.” At 
the end of the year, the University of Illinois 
awarded me the Master of Arts degree in zoology 
(a symbol of the gold). Among the graduate stu- 
dents in Ward’s laboratory at that time was 
George R. La Rue, who finished then the require- 
ments for a Ph.D. degree and shortly thereafter 
joined the department of zoology at the Univer- 
sity of Michigan. D. J. Ameel, one of his stu- 
dents, identified eggs of a lung fluke in the ex- 
creta of a neighborhood cat which was being 
used for other studies. 

This source of lung fluke eggs enabled Ameel 
to work out the life cycle of the parasite. Ac- 
cording to his studies, eggs of the parasite shed 
in excreta dropped in moist soil ineubate in 
warm weather. A ciliated larva, the miracidium, 
develops in the egg, hatches out, and swimming 
freely in the water, enters a snail, the first of two 
intermediate hosts in the life cycle of the para- 
site. The miracidium larva passes through sev- 
eral metamorphic stages in the snail. These are 
the sporocyst, the first and second generations 
of rediae and finally the cercaria stage. The cer- 
caria form has a short tail and, emerging from 
the snail, moves in the water with undulant mo- 
tions much like a leech. With nature providing, 
the cerearia penetrates a fresh water crayfish, 
the second intermediate host in the life cycle 
of the parasite, and becomes the encysted meta- 
cercaria. This is the dormant infective stage for 
the definite host, similar in this respect to pork 
infested with trichina larvae. An animal suscep- 
tible to infestation, such as the cat, eats the raw 
crayfish or crab meat as food. The lung fluke 
larvae, liberated in the intestinal tract, enter the 
tissues, migrate, and develop in the host, and 
become the encysted adult form in the lungs and 
other viscera. Ameel reports that among trapped 
muskrats and mink, 16 to 17 per cent were found 
to harbor the adult lung flukes. 

The narrative now returns to the slough in 
our pasture at Wauwatosa. The natural terrain 
there was suitable to afford living quarters and 
food for muskrats and other forms of wild ani- 
mal life. Muskrats built their huts in the marsh 
and were trapped there with some success. The 
slough in the pasture served as a reservoir with 
all of the requirements necessary for the com- 
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plete life cycle of the lung fluke. There were the 
snails, the first intermediate host; the crayfish, 
the second intermediate host in which the final 
infectious larvae encysted; and the muskrats, 
the definitive or final host. Here then, nature 
had created the favorable elements of environ- 
ment; had gathered together the required hosts; 
and had introduced into these environment and 
host factors the lung parasite where it could 
live and propagate itself. 

Zoologists, and especially those in the field of 
animal parasitology, are amazed by the morpho- 
logic adaptations and by the complexity of the 
requirements necessary for reproduction that oc- 
cur among these metazoic parasites. Their germ- 
inal tissues have supplanted other organ systems 
totally or partially; and changes occur even to 
where both male and female sex glands are in 
a single parasite. Tapeworms, in which each seg- 
ment is a complete egg-producing unit, are ex- 
treme examples of this adaptation. An interrup- 
tion of the life cycle of a parasite in any phase 


Thyroid disease 


It appears that within the syndrome of famil- 
ial hypothyroidism and goitre, first described 
over sixty years ago by Osler (1897), there are 
at least five biochemically distinct diseases. The 
clinical similarity of the patients derives from 
the fact that each biochemically distinct abnor- 
mality retards or inhibits at a different stage the 
process of thyroid hormone formation. The re- 
sult is compensatory hyperplasia of the gland 
and clinical evidence of inadequate thyroid hor- 
mone supply. In some of these conditions the in- 
hibition of hormone synthesis is complete; in 
others it is only partial. In at least two of these 
diseases the enzymatic defect has been demon- 
strated in tissues other than the thyroid gland. 
In these cases the disease emerges as one of the 
thyroid only because of the dominant importance 
of the particular enzyme in the processes of 
hormone formation. 

At least two of these diseases illustrate the 
interaction of the genetic endowment with the 
environment in the production of disease. Both 
in the dehalogenase defect and in the iodide 
trapping defect a sufficient ingestion of iodide 
causes the manifestations of the disease to van- 
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of its intermediate state of reproduction is cata- 
strophic. 

There is no doubt that Buzzy with a strong 
taint of the wild in her nature prowled the fields 
on her own for food. The meat of crayfish could 
have become delectable morsels, tidbits which 
she relished and carried back to her growing 
family of kittens. The decision to do more than 
to fling Buzzy’s carcass down the pasture slope 
and the subsequent advantages that accrued be- 
cause curiosity was fed fat, is reflected in this 
quotation 

“There is a tide in the affairs of men, 

Which taken at the flood, leads on to 
fortune ; 

Omitted, all the voyage of their life 

Ts bound in shallows and in miseries.” 

The threads of curiosity and observation 
woven with those of imagination by patient in- 
dustry, fashion the fabrics of life, which in the 
end yield a great sense of satisfaction, regard- 
less of the field of endeavor. 


ish. In order for the disease to appear not only 
is the specific constitution necessary but the en- 
vironment must be appropriate as well. One 
suspects that iodide deficiency, so long recog- 
nized as the cause of endemic goitre, might in 
certain instances be the result of a mild environ- 
mental deficiency of iodide playing upon a con- 
stitutional defect common to the people of a 
particular area. 

There is accumulating evidence that definable 
constitutional defects may play a role in the ori- 
gin of simple and nodular goitre. Thus many of 
the relatives of typical cases of the five types of 
familial goitre also have goitre without evidence 
of hypothyrodism, and in at least one type, the 
dehalogenase defect, the goitrous relatives were 
actually found to share partially in the dehalo- 
genase defect and were presumably heterozygotes. 
With refinement in techniques for measuring 
specific enzymatic activity in vivo, as by loac 
tests, it will be possible in the future to recog- 
nize many types of nodular goitre and to appl: 
specific biochemical tests in diagnosis. John B. 
Stanbury, M.D. Constitutional Factor in Thy 
roid Disease. Proc. Roy. Soc. Med. Nov., 1960. 
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MEDICAL ECONOMICS 


Influences on the Rate of Growth of 


Expenditures for Voluntary Health Insurance 


PH.D., Madison, Wis. 
(Continued from the January Journal) 


A firm may have a program of benefits that 
attempts to cover a larger portion of the more 
expensive hospital bill than the physician’s bill 
for medical and surgical services. If this is 
so, it may be to the advantage of some physicians 
{o place the individual patient in the hospital 
where most if not all of the bill is covered by 
ihe industrial insurance plan. The patient re- 
eeives the needed service at little cost to him. 
It also frees a certain portion of the patient’s 
funds to pay the physician’s bill for services out- 
side the hospital. The way in which the hospital 
henefits are constructed, therefore, can result 
in a rise in expenditures of the employer. 

hese economic factors go a long way to ex- 
plain the rise in medical eare expenditures. 

The highest of the indexes for medical care 
was the hospital index (Figure 4). Part of the 
rise in hospital charges (Figure 7) is due to a 
combination of sociomedical factors. Among the 
key factors are: 


A. The scientific revolution in medicine 

Based on his experience with the Rockefeller 
Foundation, Dr. Allan Gregg pointed out that 
it was only by 1910 that enough physicians had 
enough knowledge so that one could be called 
at random and probably do better than he would 
have had he not bothered at all. In less than 50 
years there has been an intensified advance of 
medical knowledge, so that the average patient 
wio sees the average physician today will be 
much hetter off than he would have been had he 


“ormerly research associate, economic research de- 
bovtment, American Medical Association. 
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not seen a doctor at all. Evidence of this can be 
seen in the greater expectation of life at birth: 
in 1900 about 50 years, now about 70. 

It must be mentioned that for the aged person 
who now is 65, the expectation of life is barely 
two years more than it was in 1900. Old people 
are not living to be much older, but many more 
people are living to be old. This is due primarily 
to a series of victories by medical science and 
public health over acute infectious diseases. In 
1900 the five leading causes of death were pneu- 
monia, tuberculosis, diarrhea, heart diseases, and 
kidney diseases. Today heart diseases, cancer, 
violence or accidents, apoplexy, and kidney dis- 
eases are the leading causes of death. 

With our greater knowledge of the many dis- 
eases a patient might develop has come the in- 
tricate problem of diagnosis. We know more 
about diseases today, and we know more about 
handling specific diseases. The time, equipment, 
and personnel needed to make a proper diagnosis 
all contribute to the higher cost of medical care. 


B. Only the best is good enough 

As medical science has devised new means of 
treating disease and prolonging life, there has 
been an augmented awareness of the usefulness 
of medical services. A rising standard of educa- 
tion has led to better health education for much 
of the industrial working population. A conse- 
quence of this high public evaluation of medical 
care is the drive of many people to seek only the 
hest that money can buy. In order to get the 
best care they use the hospital, which,—to the 
public—symbolizes miraculous cures because the 
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Figure 7. Total personal consumption expenditures and expenditures for all services, 


medical care, hospitals, and physicians, 1947-1957 
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Source: U.S. Department of Commerce 


latest medical knowledge and the best equipment 
are available there. At one time the hospital was 
a place where the physician placed the patient 
for him alone to see. Today, the hospital is a 
place where the patient goes so that he can be 
seen by a series of medical specialists, all of whom 
contribute to his well being. 


C. Rise of the medical professional specialists 

To properly implement all of the techniques 
of modern medicine, new classes of medical tech- 
nicians have been created. In 1920 there were 
fewer than 150,000 physicians and surgeons in 
the United States; today there are more than 
200,000. In 1920 it was estimated that there were 
450,000 persons in other health professions; in 
1953 according to comparable estimates, there 
were 870,000 (Figure 8). Hospital managers 


LJ 
1947 1948 1949 1950 1951 1952 


1953 1954 1955 1956 1957 


Figure 8. Number of health workers (including 
physicians) and number of physicians in the 
United States in selected years, 1900-1950 


Number of Health Workers Number of 


Year (Including Physicians) Physicians 
1900 234,708 

1906 121,484 
1910 354,754 

1920 458,645 

1921 145,404 
1930 660,788 

1931 156,406 
1940 749,288 175,163 
1950 1,009,865 201,277 


Source: Data on health workers from National Man- 
power Council, A Policy for Scientific and Professioncl 
Manpower, Columbia University Press, New Yor, 
1953. Data on physicians from American Mediccl 
Association. 
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listed at least 180 subdivisions of services in hos- 
pitals. A few examples of the personnel who pro- 
vide these services are: registered nurses, nurses’ 
aides, attendants, medical technicians, psycho- 
therapists, occupational therapists, physical ther- 
apists, social workers, dietitians, and hospital 
administrators. The more subdivisions of medi- 
cal care necessary to handle the patient properly, 
the higher the charges by the hosptial to the pa- 
tient and to the prepayment system. 


D. Use of the hospital by physicians 

Even though during World War ITI approxi- 
mately 40 per cent of all active physicians were 
in federal service, it was impossible to find evi- 
jence of deterioration in the level of medical 
treatment given the population. As civilian phy- 
sicians worked longer hours, they made greater 
use of hospitals to increase their efficiency, just 
as physicians in service did. Increased hospital 
utilization carried over into the post-war years. 

At the same time, there were more hospitals 
to be used. Under the Hill-Burton program, units 
containing approximately 152,000 beds were 
built through a combination of public and pri- 
vate funds either to replace existent facilities or 
as new construction. Additional units, contain- 


ing an equal or greater number of beds than 
those constructed under the Hill-Burton pro- 
gram, were built by private means. This provided 
physicians with the necessary equipment to treat 
patients as effectively as possible. 


E. The dynamic changing nature of the hos- 
vital in an inflationary period 

Many persons in the early part of this century 
‘thought of the hospital as a place in which to 
die. Now the hospital provides an immense range 
of facilities for diagnosis and treatment. In the 
process of providing care for patients, many 
large hospitals engage in research, thereby add- 
ing to their knowledge of disease while develop- 
ing useful diagnostic techniques. All this is done 
in the interest of providing good care. 


To handle the new diagnostic techniques, spe-" 


‘ial arrangements for special diagnostic catego- 
ries of patients have been made within the hospi- 
‘al. As an example, the first psychiatric unit in 
« general hospital in the United States was in- 
troduced in the 18th century. The second was 
not constructed until the turn of the 20th cen- 
‘ury, and in 1945 there were less than 250 such 
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units in the United States. Today there are ap- 
proximately 500 to 600 of these units in general 
hospitals. Since the hospital is now handling the 
problems of the chronically ill and the long-term 
patient, the result has been increased hospital 
expenditures met largely from patient income. 

Although it is true that there are more hospi- 
tal admissions, and that on the whole the average 
patient stays a shorter time, the nature of the 
present day hospital stay gives rise to increased 
expenditures by the prepayment system. Patientx 
are getting well faster, but charges usually are 
high during the early days of a hospital stay 
when so much diagnostic work is done. Advanced 
medical technology encourages physicians to 
make as specific a diagnosis as possible. This 
often means additional expenditures of time and 
money by physicians and hospitals, resulting in 
higher expenditures by the patient. 

Furthermore, hospitals have been caught in 
the general inflationary spiral. The average per 
diem expense for a semiprivate room in a volun- 
tary short term general hospital went from $10.- 
04 in 1946 to $26.81 in 1957 (Figure 9). For 
firms located in New England or on the west 
coast, the per diem hospital expense is even 
higher (Figure 10). The things hospitals buy 
today cost more, and the newest x-ray equip- 
ment is extremely expensive. The rapid advances 
in medical science have created a demand for 
improved medical equipment, most of which has 
been purchased since 1946. 


Figure 9. Average per diem expense for voluntary 
short term general and other special hospitals, 
United States, 1946-1957 


Year Expense Per Patient Day 


$10.04 
11.78 
14.06 
15.14 


Source: American Hospital Association, Hospital Costs 
—A National Review, address by Madison B. Brown, 
M.D., Associate Director, presented at the 60th Annual 
Meeting of the A.H.A., Chicago, August 21, 1958. 
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In addition to the general inflationary trends, 
hospital charges have been influenced by their 
particular industry problems. The high demand 
for labor by industry has added to hospital ex- 
penditures. A study of New York City hospitals 
by Dr. Henry M. Pratt, of the New York Hospi- 
tal, showed that approximately 70 per cent of 
hospital expenditures are for wages and salaries. 
During the depressed 1930’s it was not difficult 
to obtain personnel to work in the hospital, but 
since industry now demands a greater share of 
the civilian labor force, the hospital has had to 
pay higher wages to get sufficient help. ‘The ma- 
jority of hospital employees are female, and in- 
dustries’ demand for women workers has in- 
creased also. 

As Dr. Pratt’s study shows, because of stepped 
up productivity in industry and regulatory leg- 
islation, the number of hours in the work week 
has decreased steadily. In hospitals, however, a 
working force must be present 168 hours a week, 
52 weeks a year. Not many years ago the average 
hospital employee worked 54 hours a week, and 
3.1 employees were required to cover one posi- 
tion for 168 hours; with the current 40 hour 
week for employees, 4.2 persons now are required 
for each position and they receive higher wages. 

The increased labor costs can be explained 
simply on the basis of competition with industry 
for employees at higher wages, but the increase 
of medical technicians has compounded this in- 
crease. A study of 10 Maryland hospitals between 
1948 and 1957 showed that while general ex- 
penses rose 75 per cent and food costs 50 per 


Figure 10. Average length of stay and average 
expense per day, by region, 1957 


Average Average Per 

Region Stay Diem Expense 
New England 7.9 $30.76 
Middle Atlantic 8.7 25.47 
South Atlantic 6.8 23.87 
East North Central 7.6 27.59 
East South Central 6.4 24.40 
West North Central 7.7 22.89 
West South Central 5.9 26.26 
Mountain 6.2 26.06 
Pacific 6.0 35.33 
AVERAGE 7.4 26.81 


Source: American Hospital Association, Hospital Costs 
—A National Review, address by Madison B. Brown, 
M.D., Associate Director, presented at the 60th Annual 
Meeting of the A.H.A., Chicago, August 21, 1958. 
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cent, nursing costs went up 174 per cent and 
medical and surgical expenses increased 236 per 
cent. As noted before, medical and surgical ex- 
penses are increasing because of greater utiliza- 
tion of certain services and improved technology 
as well as rising labor costs. In the area of the 
laboratory and radiology departments, the in- 
crease has been major. The Maryland study in- 
dicated that expenses for the operation of these 
departments were multiplying at a substantially 
faster rate than the rate of increase in usage of 
these departments because of improved technol- 
ogy and higher personnel costs. In the category 
of medical and surgical services, salaries in these 
hospitals amounted to approximately 60 per cent 
of total department expenses in 1957. 

Indirectly, the hospital has been affected by 
the impact of inflation on local government. Be- 
cause they have had to pay more for other serv- 
ices, some local and state governments have not 
paid their fair share of the increasing costs of 
providing hospital care for all indigent patients. 
The hospital has had to absorb, in some cases, 
practically the whole cost of providing hospital 
care to the indigent. The Kentucky Medical So- 
ciety reported that many of the medical and hos- 
pital services needed by the indigent have been 
provided gratuitously by the physician and hos- 
pital. The failure of many local governments, 
hecause of their financial condition, to pay their 
fair share of such costs has increased the finan- 
cial problems of the hospitals and, to cover the 
deficit, charges to other patients have risen. 


I’. Social causes of utilization due to the labor 
force. 

While there are many ecologic .reasons for 
use of medical services by the labor force, I have 
selected three which might have some bearing on 
the increased expenditure for the insurance in- 
dustries provide for their employees. The first 
interrelates with the increased labor force, most 
of which is concentrated in urban areas. There is 
a greater utilization of hospitals and physicians 
in these areas, and as more of the labor force 
shifts from rural to urban settings, fringe costs 
for medical, surgical, and hospital benefits may 
go up. 

Second, with more employees, accidents are 
more likely to occur. A recent AMA survey found 
that 7.5 per cent of all patients in hospitals were 
there because of accidents, so the increased num- 
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ber of home and auto accidents has added mate- 
rially to the costs of companies’ medical care pro- 
grams. 

Third, the seniority of industrial employees 
has increased. If many of these employees are 
middle-aged, these employees (and their wives) 
generally require more medical care than do 
younger persons. A recent study in New York 
shows that there has been a significant increase 
in hospital utilization by males when they reach 
the late 40’s and early 50’s. Since the average 
employee today may be older, better informed 
regarding medical care, and more likely to seek it 
if he has health insurance, increased expendi- 
tures for medical care are to be expected. 

Although other reasons for increases in medi- 
cal care expenditures might be mentioned, these 
key economic and social forces may give some 
insight into the reasons for increased expendi- 
tures to any particular firm. Perhaps we should 
attempt to make some estimates on how these 
trends may affect the medical care expenditures 
particular firms may make in the near future. 


Effects on future costs 


As I have said, economics received the name 
of “the dismal science” because of its attention 
to the realities of the situation. One of these 
realities is that over-all expenditures for medical, 
surgical, and hospital benefits in the near future 
will continue to go up so long as there is a gen- 
eral inflationary trend in the economy, indus- 
iries add more employees to their labor forces, 
and as industries broaden the benefits to be pro- 
vided. 

The main hopeful sign regarding expenditures 
is that the per capita costs for medical care prob- 
ably will not continue to increase as fast as they 
have in the past 10 years. Some influences in 
cutting this rate of increase are: 

(1) Service prices, including medical and hos- 
pital prices, now bear the same relationship they 
did to other prices before 1940. Since part of the 
rise in service prices served to eliminate the lag 
between them and other prices, the rate of in- 
‘rease of all of these prices will be similar to 
‘hat of the general economy. 

(2) Good health generally results from a com- 
ination of proper nutrition, mental attitude, and 
»ossession of certain knowledge regarding health 
vare. When the population as a whole adopts 
»etter health habits, the incidence of some dis- 


or February, 1961 


eases probably will decline. One of the things to 
be. expected from the industrialization of the 
South and the West is that the higher income 
level will enable the employee to be better nour- 
ished, thereby bringing about a decline in some 
disease rates, 

(3) Most industria! employees will have an 
improved continuum of medical care. Due to 
improved standards of health education, more 
individuals will have their illnesses treated in 
the early stages, when they are more responsive 
to treatment and less costly. This does not mean 
that there will be a decline in the use of hospitals 
for treatment of illnesses, but hospitals will be 
used less often for many diagnostic procedures. 
Although the hospital has a huge concentration 
of diagnostic facilities, there is every reason to 
believe that more diagnoses will be made in phy- 
sicians’ offices. Since the charges for diagnostic 
procedures add much to a hospital bill, indus- 
trial medical expenditures could be reduced if 
more diagnoses were made outside the hospital. 

(4) Aid in controlling rising medical care 
expenditures can be given by physicians. Recog- 
nition of the role the physician must play is seen 
in a recent statement of Dr. Gunnar Gundersen, 
past president of the AMA: “The profession 
and all its members must be vigilant to see that 
other factors do not help to raise medical care 
costs; at Jeast, we must exercise as much control 
as possible over these items we can directly in- 
fluence. We must guard especially against the 
abuse of overprescription, overutilization, and 
overcharging simply because the patient happens 
to have insurance protection.” 

(5) In some areas of medical care, there is a 
near maximum utilization of hospitals. To il- 
lustrate: In 1935 only 37 per cent of all live 
births occurred in the hospital, while today over 
93 per cent of all live births occur there. Since 
over 93 per cent of all babies are born in hospi- 
tals, there is not much likelihood of increased 
expenditures resulting from this type of medical 
care. 

(6) Although an extension of the benefits pro- 
vided by medical care plans will increase firm 
expenditures in the short run, in the long run 
it may result in decreased expenditures. The 
present type of voluntary health insurance is 
primarily hospital oriented ; in many cases, it is 
necessary to enter the hospital to receive benefits 
under a plan. As more pians provide nonhospital 
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benefits, more patients will be treated outside the 
hospital and this could lead to a decrease in over- 
all expenditures. 

Many firms have already accepted the respon- 
sibility of providing safety programs and health 
care for their employees at work. To the extent 
that these programs are extended, in coopera- 
tion with the physician in the community, to 
cover more phases of preventive medicine and 
health counselling, the future rate of increase of 
expenditures for medical care away from work 
will be diminished. 

Most medical expenditures have risen in the 
1950’s due to basic inflationary changes in the 
economy. The future rise in these medical ex- 
penditures will be determined by these inherent 
economic forces as well as by the desire of the 
people to obtain more and more medical care. 
There is a limit to what the demand for medical 
care will be. Employee demands will not continue 
indefinitely in this area but will move into other 
areas of collective bargaining. At least, the ex- 
penditure of firms for this fringe will not go up 
as fast as it has in the past, assuming we do not 
have another surge of inflation. 


REFERENCES 


1. Allman, David B.: Medicine’s Role in Financing Health 
Care Costs, Health Insurance Association of America, 
American Medical Association, (Washington, D. C.), Chi- 
cago, 1957. 

. Becker, Harry: The Public and the Costs of Hospital 
Care, Blue Cross Association, New York, 1958. 

3. Booz, Allen and Hamilton: Review of Request for Blue 
Cross Rate Increase by Maryland Hospital Service, Inc., 

Maryland State Insurance Department, 1958. 

4. Brown, Madison B.: Hospital Costs—A National Re- 
view, American Hospital Association, 1958. 

5. Brown, Ray E.: Forces Affecting the Community’s Hos- 
pital Bill, Hospitals, J.A.H.A., Part I: 32:28-32 (Sept. 
16), Part II: 32:51-55 (Oct. 1) 1958: ibid.: The Nature 
of Hospital Costs, Hospitals 30:36-41 (April 1) 1956. 

. Bugbee, George: Current Trends Affecting Medical Prac- 
tice, Health Information Foundation, New York, 1958. 

. Dickinson, Frank G.: Age and Sex Distribution of Hos- 


n 


27. 


00 many of us, when we accomplish what we set out to do, exclaim, 


pital Patients, Bulletin 97, Bureau of Medical Economic 
Research, American Medical Association, 1955. 


. Dickinson, Frank G.: Accident Burden on Hospitals, 


Bulletin 104, Bureau of Medical Economic Research, 
American Medical Association, 1957. 


. Dickinson, Frank G.: Inflation and Medical Care, Mis- 


cellaneous Publication M-109, Bureau of Medical Eco- 
nomic Research, American Medical Association, Chicago, 
1957. 


. Ginsberg, Eli: Health, Medicine, and Economic Wel- 


fare, J. Mt. Sinai Hosp., New York, 19:734-743 (March- 
April) 1953. 


. Greenough, James: What Should Doctors Know Abcut 


Hospital Costs, and How May They Obtain This Informa- 
tion? New York J. Med. 55:1359-1361 (May 1) 1955. 


. Gregg, Allan: Challenges to Contemporary Medicine, 


Columbia University Press, New York, 1956. 


. Gundersen, Gunnar: As Medicine Goes, So Goes Volun- 


tary Insurance, Life Insurance Association of America, 
New York, 1958. 


14. Hospital Costs, Lancet II: 573 (Sept. 13) 1958. 
15. Klarman, Herbert E.: Changing Costs of Medical Care 


and Voluntary Health Insurance, Hospital Council of 
Greater New York, New York, 1956. 


. Langford, Elizabeth A.: Medical Care in the Consumer 


Price Index, 1935-56, Monthly Labor Review, 80:1053- 
1058 (Sept.) 1957. 


. Larson, Leonard W.: A Physician’s View of Medical 


Costs, American Medical Association, Chicago, 1958. 


. Martin, Leonard W.: Personal Consumption Expendi- 


tures, 1947-1957—-New Series Versus Old Series, J.A.M.A. 
169:608-615 (Feb. 7) 1959. 


. Polner, Walter: Interrelations of Patient, Physician and 


Retirement, The New Physician, 7:46, 48, 84 (Dec.) 1958. 


. Pratt, Henry H.: Four Key Reasons Why the High Cost 


of Hospital Care is Going Higher, Hospitals 32:41-43, 96 
(June 1) 1958. 


1. Report of the Committee of Enquiry into the Cost of the 


National Health Service, HMSO, London, (Guillebaud 
Committee), January, 1956, Cmd. 9663. 


. Roemer, Milton I.: The Influence of Prepaid Physician’s 


Service on Hospital Utilization, Hospitals 32:48-52 (Oct. 
16) 1958. 


. Rorem, C. Rufus: What Hospitals Can Do About Rising 


Costs, Hospitals 31:35-36 (March 1) 1957. 


24. Sheps, C. G.: Health in Middle and Later Years in Dona- 


hue, W. and Tibbitts, C., The New Frontiers of Aging, 
(Ann Arbor) University of Michigan Press, 1957. 


. Sigmond, Robert M.: What Hospitals Can Do About 


Underfinancing of Hospital Services, Hospitals 32:34 
(Oct. 16) 1958. 


26. Somers, Herman M., and Anne R.: Private Health In- 


surance, Part I: Changing Patterns of Medical Care De- 
mand and Supply in Relation to Health Insurance, Re- 
print No. 113, Part II: Problems, Pressures and Pros- 
pects, Reprint No. 118, Institute of Industrial Rela- 
tions, University of California, Berkeley, California, 1958. 
The Disturbing Story of Rising Hospital Costs: News- 
letter, Martin E. Segal and Company, 2:3, New York, 
(Summer) 1958. 


“See what I have done!” instead of saying, “See where I have heen led.”— 


Henry Ford 


Illinois Medical- Journal 


9S 
: 
| 
| 
2 
25 \ 
0 
fi 
t 
p 
= 
ce 
st 
ri 
tr 
ia 
sh 
: pe 
st 
tic 
su 
102 for 
5 


nomic 


pitals, 
earch, 


Mis- 
Eco- 
icago, 


Wel- 
{arch- 


Abcut 
lorma- 
5S. 


licine, 


Volun- 
nerica, 


| Care 
cil of 


sumer 
31053- 


ledical 


lebaud 


sician’s 


Rising 


Dona- 
Aging, 
3 


About 
32:34 


Ith In- 
ire De- 
ce, Re- 
Pros- 
| Rela- 
1, 1958. 
News- 
York, 


Journal 


EDITORIALS 


Infectious mononucleosis— 
Is it a “‘college”’ disease? 


Infectious mononucleosis remains unpredict- 
able; the cause is unknown, transmission is un- 
certain, and therapy is controversial. Although it 
is self-limited, it may be devastating in terms of 
a college career. 

Is this really a college student disease, or does 
it occur in children and adolescents? On review- 
ing college statistics, incidence seems to bear a 
direct relationship to the number of blood counts 
done. For example, in 1945, 29 cases were re- 
ported; in 1960, 111. The same university, the 
same population, the same physicians; but a 
laboratory had been added. 

During this school year, 20 college students 
out of 1,000 will have it. Of these, 70 per cent 
will need either hospital or infirmary care and 
will remain there from one to thirty-two days, 
an average of eight days per patient. Because 
of this illness, about 6 per cent will withdraw 
from school for a quarter. This poses a problem 
to student and educator alike. The significant 
peak of incidence in a midwest university occurs 
in May. 

Although the cause of this illness is not 
certain (Students refer to it as a stress and 
sirain disease.) a virus, or less commonly, Liste- 
ria and Toxoplasma all remain suspect. The 
transmission is thought to be by close oral con- 
iact such as a kiss, a shared tooth paste, and 
shared pipettes. Fomites are also incriminated. 
An incubation period of 25 to 60 days has been 
postulated. The fact that only 20 out of 1,000 
students living closely together in a co-educa- 
tional university contract this disease strongly 
suggests that a high proportion of the population 
must become immune prior to college age. 
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This is a systemic disease. The most frequent 
targets are the lymph glands, spleen, liver, 
pharynx, and on rare occasions, the central 
nervous system, lungs, and myocardium. 

Mononucleosis may present itself with a high 
spiking temperature exhausting both the patient 
and the physician, or a membranous throat, 
which could be diphtheria, or with right lower 
quadrant pain simulating appendicitis or ovu- 
lation, or a rash which could be rubella. Certain 
physical findings may be helpful in making a di- 
agnosis. Among these are a small posterior cervi- 
cal or axillary lymph gland which becomes larger 
day by day, the development of petechiae on the 
palate, puffy eyelids, a spleen extending beyond 
the costal margin, or the presence of a tender 
and enlarged liver. The diagnosis may be con- 
firmed by finding atypical lymphocytes or by the 
presence of a positive heterophile antibody test 
using the guinea pig kidney-absorbtion technique 
which increases the reliability of this test. Un- 
fortunately, these laboratory findings may re- 
main stubbornly normal until the patient is 
improved; therefore very often repeated blood 
counts and heterophile tests must be done to 
confirm clinical suspicion. Transient atypical 
lymphocytes are found in other viral diseases, 
especially rubella and infectious hepatitis. 

Therapy depends upon the individual patient. 
Bed rest is most desirable during the acute phase 
in the presence of chills or fever, in the pres- 
ence of anorexia or pharyngeal involvement, 
an enlarged spleen, or liver disability. However, 
one finds mild cases in patients who remained 
ambulatory, the diagnosis having been made in 
retrospect by a chance blood count. These 
patients have done very well without complica- 
tions. In severe anginose cases, gamma globulin 
and steroids have been reported useful. Because 
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of increased frequency of hemolytic streptococ- 
cie and Vincent’s organisms in the pharynx, 
nose, and throat, smears and cultures should 
be examined. For these secondary infections, 
antibiotic treatment is indicated. One must be 
aware of the rare but serious complication of 
splenic rupture. 

Isolation of the patient is controversial. 
Resumption of activity should be based on the 
patient rather than the blood counts and anti- 
body titres, which may remain abnormal for 
months. 

At a recent American College Health Asso- 
ciation meeting, a “mono” breakfast provided 
an open discussion of this intriguing disease. It 
was not regarded as a cause of chronic hepatitis. 
A physician from a western university believes 
he can abort the disease by steroids. Dr. Bowie* 
believes prolonged albumin-globulin reversal may 
be related to the asthenia. Much has been made 
of the fatigue and apathy associated with mono- 
nucleosis; one must be aware of creating an 
iatrogenic state. In a round table discussion, it 
was learned that only two universities thought 
it necessary to rigidly isolate patients with mono- 
nucleosis. The possibility? of “Mono Annies” in 
our midst as well as Typhoid Marys was 


suggested. 
Leona B. Yeager, M.D. 
1. Bowie, M. A.: Studies in Infectious Mononucleosis, (an 
abstract) Proc. Am. Coll, Health Assn. 9:56, 1960. 


2. Godden, John O.: “Come to the Mono. Breakfast,’ Nova 
Scotia Med. Bull. 39:189-191, 1960. 


Take my money but spare my life 


The increase in malpractice suits is bound to 
affect the way the physician practices medicine— 
to the advantage perhaps of the physician and to 
the disadvantage of the patient. Someone pays 
for the large awards, and in the long run it is 
usually the consumer. But from the bad comes 
good. As one physician summed it up, “I take 
care in what I do, what I say, and how I say it.” 

The Boston University Law-Medicine Re- 
search Institute conducted a survey among 
Massachusetts physicians to determine whether 
malpractice suits had affected their practice of 
medicine. There was no doubt that it had, 
aecording to the director, Prof. William J. Cur- 


ran. 


104 


Many physicians reported an increasing re- 
luetance to accept patients known to have pre- 
viously sued physicians; those who “shop” 
around from doctor to doctor; alcoholics; bad 
credit risks; and those who are “suit prone” in 
other connections. Many GP’s reported that they 
no longer attempt minor surgery or handle their 
own x-ray work in fracture cases. Others avoid 
using newer drugs and prescribe products older 
and more acceptable even though less effective in 
some cases. 

Some physicians had adopted certain pro- 
cedures as routine practices. They ordered more 
x-rays and laboratory analyses to have a tangible 
record in case of a suit. They insisted on more 
consultations with specialists to protect them- 
selves. All of these procedures increase the cost of 
medical treatment. 

There was also an increasing tendency among 
physicians to put things in writing “just for 
the record.” These included operating permits, 
consent forms for treating minors, autopsy 
permits, appointment cards (in duplicate we 
hope), written instead of telephoned prescrip- 
tions, detailed case histories and treatment 
records, and special care in keeping extensive 
records on uncooperative patients. 

But the most concrete effect of malpractice 
concern was on the physicians themselves: They 
carried substantial amounts of very expensive 
malpractice insurance. 

We may dislike the implications of malpractice 
to our security and good name, but it can be 
combatted by incorporating into the practice of 
medicine those little extras that take time and 
add to the cost of care. The concerns of the 
physicians of Massachusetts should become the 
concerns of physicians in Illinois. Take their 
suggestions seriously. 

There are some points to keep in mind: 

It is good to remember that a well informed 
and satisfied patient seldom sues. 

It helps to explain the illness fully, as well 
as the method of treatment, not only to the 
patient but to the family. Be particularly care- 
ful in spelling out all the side reactions and 
potential consequence associated with dangerous 
therapy. 

Good luck! The practice of medicine is sti!l 
safer today than it was in the dark ages whea 
a mistake cost the physician his hands or his 
head. 
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The physician and Blue Cross 


The title of an editorial in the Wisconsin 
Medical Journal' caught our eye, “You Shall 
Not Crucify Medicine Upon a Blue Cross.” We 
recognize the fact that there is considerable 
friction among the physicians of our neighbor 
state to the north and their voluntary health 
plans. Basil C. MacLean, former president of 
Blue Cross association, is quoted extensively in 
this editorial. According to Doctor MacLean, 
Blue Cross must go “beyond merely competing 
with or imitating the insurance companies... . 
The Blue Cross symbol must mean complete 
coverage, without any qualifications, for all 
sources that are provided in hospitals.” He also 
refers to Blue Shield as the “monkey on the back 
of Blue Cross” and claims that Blue Cross could 
move faster without it. The latter was one of the 
sore points in the Wisconsin issue. The Blue 
Shield monkey finally got off the back of Blue 
Cross, but the Milwaukee group promptly got 
another monkey instead of “capitalizing on this 
freedom—instead of moving faster.” 

The editorial is blunt and to the point in 
referring to the shortcomings of Blue Cross. 
“The truth of the matter is quite simple: com- 
mercial competition in the field of prepaid 
hospital care has cut into Blue Cross enrollment 
merely because it is able to offer comparable or 
superior benefits at comparable or lower costs to 
more people. For years Blue Cross naturally had 
a toe-hold on the health insurance market. It 
selected its risk including the elderly, avoiding 
the less profitable nongroup policies, except at 
exorbitant cost. At the same time, Blue Cross 
increased its rates so much that commercial 
insurance companies could compete at a profit 
and offer the public coverage that Blue Cross 
omitted.” 

Blue Cross and Blue Shield was the medical 
profession’s answer to prepaid hospital and 
medical care. We are so closely indentified with 
these plans that their success or failure could 
well determine the fate -of organized medicine. 
Bat the title on that Wisconsin editorial still 
heunts me, “You Shall Not Crucify Medicine 
Unon a Blue Cross.” Let us not get too involved 
ir our ancillary services to lose sight of our 
primary objectives. 


1. Editorial. You Shall Not Crucify Medicine Upon a Blue 
Cross., Wisc. Med. J., 59:765 (Dec.) 1960. 
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Real estate offers investment 
opportunity 


‘Those physicians who have or intend to invest 
in real estate should have their tax consultants 
take a look at the new “real estate investment 
trust” which has recently been enacted into law. 
It gives those who invest as a group in real 
estate an opportunity to make tax savings by 
qualifying with the Internal Revenue Service. 
Any group of such investors should take a look 
at this new law. 


Reports to the Council 


Committee on Nutrition 
Supplementary Report 


The Committee on Nutrition of the Illinois 
State Medical Society met in Springfield 
December 9, at the invitation of the State 
Department of Public Health, to evaluate the 
900 calorie weight control formulas and to review 
their use by the public. 

Dr. Lee Fatherree, director, informed the group 
that the department has tentatively approved 
several new 900 calorie milk formulas produced 
by dairies and that these are now being sold in 
Illinois. He reported that his department is striv- 
ing for uniformity of labeling on these products. 
Meantime, physicians can accept the labels to 
describe the vitamins, proteins, minerals, calories 
and other ingredients of the products. 

After discussing the advantages and dis- 
advantages of this type of dietary product, the 
committee concluded that these 900 calorie 
weight control formulas can be accepted as food 
products, and that they should be used with 
caution and judgment. 

The committee issued a series of precautions 
to be observed in avoiding the pitfalls of un- 
supervised reducing diets: 

1, These special low calorie formulas are 

dangerous for long term use. 

2. They are not a substitute for a well-balanced 
diet except for short term weight control 
programs and are not a good means of 
saving money or time spent eating meals. 

. Because many of these formulas contain 

the recommended daily dietary allowances 
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of vitamins known to be essential, additional 
vitamin intake could produce undesirable 
results. Therefore, persons on these diets 
should not take vitamin pills at the same 
time. For the same reason, persons on 1800 
calorie diets should not attempt to get their 
calories by taking two 900 calorie formula 
units because in so doing they also double 
the amount of vitamins they consume and 
are subject to vitamin over-dosage. 

1. People concerned about being over-weight 
should not be put on or put themselves on 
so-called “crash” diets to lose weight too 
rapidly, A normal, healthy person should 
not expect to lose more than one or two 
pounds a week by dieting except on medical 
advice in special situations. 

5. Persons using these formula products as 
their sole source of nutrition, even for brief 
periods, should seek consultation immedi- 
ately if they develop constipation or di- 
arrhea, or other untoward symptoms. 

6. The public should be told that any effective 
weight control program requires a contin- 
uing adherence to a properly balanced 
diet. Formula weight reduction plans can 
bring about a weight adjustment but once 
this is achieved it should be maintained by 
balanced dieting, The Committee pointed 
out that the average person s2ldom is truly 
successful with most dieting programs 
because once the weight is down to the 
desired level there is no continued drive to 
dieting and soon weight gains are resumed. 

The Committee recommends that the results 

of this meeting be made available to all members 
of the Illinois State Medical Society so they can 
use them in advising patients of the proper use 
of the currently popular 900 calorie weight 
control formulas. 

Paul Dailey, M.D. 

Chairman, Committee on Nutrition 


Second National Conference on the 
Medical Aspects of Sports 


A report of the highlights of the above meet- 
ing follows: 

A very well planned and executed program was 
presented. Many well documented papers were 
presented in panel form. All stressed the im- 
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portance of the physician in giving proper guid- 
ance and supervision to the young athlete. 

The first sport discussed was boxing. The 
hazards of this activity were pointed out, and 
documented evidence with EEG recordings did 
not substantiate the popular impression that 
brain damage is a frequent aftermath of boxing 
contests. However, serious injury can result. For 
example, at the University of Wisconsin one of 
their champion boxers died after a knockout. 
Other cases were reported with like disaster, 
even when head protectors and large gloves were 
used. Because of these unfortunate cases the 
manly sport of self defense has been abandoned 
as an intercollegiate sport in some schools. 

In the discussion on football it was stressed 
that in all games a physician should be in attend- 
ance to supervise the injured player and deter- 
mine if any injury sustained should require him 
to leave the game, temporarily or completely, de- 
pending upon the extent of the injury. Here the 
physician’s knowledge of the health of the stu- 
dent, the type of injury, and how it was obtained 
are very important factors. They help determine 
not only treatment of the immediate injury, but 
what should be the follow-up, whether he should 
return to active play during the game, in a few 
days, or be completely removed from the squad. 

Good coaching and training were considered 
essential for registered physician educators, but 
medical knowledge was the determining factor 
regarding all health and accident problems. 
Proper and efficient handling of the injured at 
the time of sustaining the injury was essential ; 
use of efficient litters should be provided more 
frequently. Proper examining facilities, close to 
the playing field, should give the team physician 
a better opportunity to make accurate evaluation 
of all injuries. The team physician should have 
consultation available for all situations. 

The psychological aspect of athletic injuries 
was presented with case histories demonstratiny 
situations, such as accident prone factors. 

Contact sports for the elementary school were 
discussed in a small group panel. It was pointed 
out that chronological age is not always on a 
parity with growth and development. All chil- 
dren in this group need to benefit by participa- 
tion in sports to develop skills and muscular ¢»- 
ordination. The contest factor and the treme- 
dous stimulus that some adults place on chil- 
dren’s athletic endeavors should be played down 
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and not built up. In some communities the 
spirit of contest and the importance of winning 
brings out plans for a Roman Holiday spirit, 
both entirely out of proportion to original in- 
tent of the game. 

Women in athletics was discussed from the 
standpoint of the occurrence of the menarche. It 
was felt that in the well trained woman athlete 
this was a small factor in her performance. 

One paper was given on the legal aspects of 
the school athlete injuries, and here a well worth- 
while bit of information was given by a physi- 
cian with a degree in law also. He stressed the 
responsibility and liability that the physician 
assumes in treating the injured on the sports 
field. Today with the public being more suit- 
conscious, the liabilities of the school team physi- 
cian are increased. These players are minors and 
consent must be given for treatment; also a 
youth may be only 14 to 15 years old, and in 
some states this youth may sue a physician when 
he reaches 21 years of age. A case cited was that 
of a boy and his family instituting a suit against 
a school board for injuries sustained in a foot- 
ball game. He cautioned the physician to remem- 
ber that the Good Samaritan attitude has many 
legal loop-holes ; hence, caution and forethought. 
should be watchwords. 

Suggestions and outlines were presented on 
planning conference programs on protecting the 
health of athletes. 


No specific recommendations were made, but 
this assembly is to be repeated annually. 

Respectfully submitted, 

T. McEnery, M. D., Delegate 


Drugs for athletes 


A recent issue of Sports Illustrated carried 
a story on the scientific studies that have been 
done by various physiologists in the use of drugs 
by athletes. They are widely used for this purpose 
around the world. The amphetamines produce 
as much as 4 per cent improvement for weight 
lifters, 1.5 per cent for runners, and 1.16 for 
swimmers. In terms of records, these figures 
would mean 3.6 seconds off the time of a four- 
minute mile. 

These stimulants reduce the sense of fatigue 
and despair but can be highly dangerous. This 
is particularly true when they are used by the 
hyperexcitable individual or those with cardi- 
ovascular disease. The death of an Olympic 
long-distance runner was attributed to these 
drugs. 

The old saw “Never beat a tired horse” is 
applicable to the use of stimulants by athletes. 
They run the risk of serious overstrain because 
they are not aware of normal fatigue. 

If this continues it may be necessary to 
examine our athletes for “dope” as veterinarians 
now do horses prior to a race. 


Resolutions for House of Delegates 


To be included in the HANDBOOK FOR DELEGATES to the 1961 Annual 
Meeting, resolutions should be submitted to Robert L. Richards, Execu- 
tive Administrator, by March 1. Resolutions not submitted in time for 
publication will be duplicated for distribution at the meeting. All mem- 
bers and county societies are urged to prepare their resolutions for in- 
clusion in the Handbook to reduce on-the-spot duplicating. 


for February, 1961 
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AT THE EDITOR’S DESK 


PHARMACEUTICALS 


Tenuate Dospan is William S. Merrell Com- 
pany’s new addition to the long list of anorexi- 
genic drugs. The Tenuate is diethylpropion, which 
they claim, “seems to work on the satiety nerve 
center. A person using Tenuate has the edge 
taken off his hunger at meal time. It takes a 
relatively small amount of food to make him feel 
full.” Dospan is Merrell’s exclusive time release 
tablet. Again they claim that, “Dospan almost 
thinks for itself.” It is so formulated that, “there 
is first a quick release of the drug to bring the 
medication up to effectual dosage level. ‘Then 
the Dospan tablet slowly releases Tenuate to 
maintain this level for approximately six to eight 
hours.” 

Wonderful if true. 


The value of Bonadoxin Drops in treating in- 
fant colic was stressed again in a news release 
from Roerig that reported the findings of Dr. 
William D. Little, Jr., who ran controlled clini- 
cal tests. He is quoted as concluding, “Bona- 
doxin . . . is of considerable value in the treat- 
ment of infant colic, and... early use of this 
preparation should be considered in appropriate 
cases,” 

This combination drug contains meclizine and 
pyridoxine; it competes with similar products 
containing barbituates and belladonna. 


SrupENT PsYCHONEUROSES 


The public information office of the Univer- 
sity of Illinois reported that 355 students visited 
the mental health division of the health service. 
Four of every five suffered with psychoneurotic 
and personality disorders. Approximately one- 
third were counseled for one to two hours and 
two thirds required continuing psychiatric treat- 
ments. Eleven patients were hospitalized. 
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ANOTHER COLLAGEN DISEASE? 


A group from the Cornell Medical Center 
suspect that a predisposition for scleroderma 
runs in families and is closely related to other 
connective tissue or rheumatic diseases. They 
noted that while only one relative of a sclero- 
derma patient was found to be similarly afflicted, 
seven per cent were found to have rheumatoid 
arthritis. In addition, a significant number of the 
healthy relatives had a positive test for the rheu- 
matoid factor. Their report to the American 
Rheumatism Association also included the in- 
formation that 9 of 19 victims of scleroderma 
showed elevated gamma-globulin levels and anti- 
nuclear antibodies which are specific for lupus 
erythematosus. 

There is a good possibility that we will find in 
the years to come that many of the bizarre and 
less common collagen diseases are one and the 
same. 


Dimes RETURNED 


The National Foundation supplied the follow- 
ing information relative to the allocation of 
March of Dimes funds raised in the State of 
Illinois since January, 1938. 

In this period, Illinois’ 102 chapters of the 
March of Dimes organization raised a net total 
of $29,390,458.87 at an average fund raising 
cost of less than 12 per cent. Of this amount, 
$18,229,121.41 has been available to the county 
chapters in carrying out their extensive patient 
aid programs, including advances of $4,995,- 
674.18 from the national office to meet local emer- 
gency situations. 

In addition, grants totaling $2,222,177.85 
have been made in support of research and pro- 
fessional education projects at Illinois institu- 
tions. Principal recipients of these 115 grants 
have been the University of Chicago, $932,- 
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364.13; the University of Illinois, $695,907.47 ; 
Northwestern University, $276,404.60; the 
Brain Research Foundation, $132,313.48; the 
Chicago Board of Health, $82,324.65, and the 
Michael Reese Foundation, $75,983.12. 

National headquarters’ expenditures for the 
vaccine trials in Illinois amounted to $94,715.46. 
In addition, the national office has sent into Illi- 
nois $249,047.96 worth of Salk vaccine and 663,- 
594 cc.’s of gamma globulin in support of its 
polio prevention programs. 

These figures demonstrate that the lion’s share 
of the funds was used in carrying out extensive 
patient aid care. 

We'll grant that almost $1,000,000 more was 
spent on fund raising costs than on grants for re- 
search and professional education projects. But 
the Foundation is many times more generous 
(and we are most thankful) in returning to us 
the monies collected in Illinois than our Internal 
Revenue Service. The state gets back about three 
per cent of the tax dollars that found their 
way into Washington. 


Hospitat Foop Costs 


The cost of preparing patient meals in the 


nation’s hospitals averages $3.64 per patient day, 
according to a survey reported in The Modern 
Hospital magazine. Half of the cost goes for 
food, and the remaining half for salaries and 
other costs. Feeding patients is one of the larg- 
est of hospital operating expenses. 


First CHECKS TO DISABLED WORKERS 


A release sent out by the Social Security Ad- 
ministration informed us that “this week 104,- 
318 disabled persons — workers under age 50 
and their dependents -—— received their first 
monthly social security checks.” Approximately 
100,000 disabled workers under 50 years of age 
had applied to have their social security records 
‘rozen under the 1960 changes in the law. 

One of these was a 20 year old polio victim 
who will receive a monthly disability benefit 
check of $77. He is the youngest recipient, and 
his monthly benefit is based on his earnings from 
part-time work after school and on Saturdays 
ind later from full-time employment in a lumber 
mill and bowling alley. He is paralyzed at the 
present time but must apply for rehabilitation 
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in keeping with the law. His monthly checks will 
continue until he is able to do substantial work. 
The benefit check will continue up to 12 months 
after he begins working at his new trade and 
demonstrates his ability to continue working. 

To be eligible, a disabled worker must have a 
condition so severe that it prevents him from 
engaging in any substantial gainful activity. In 
addition, he must have social security credits for 
at least 5 years of work out of the 10 years be- 
fore he became disabled. 


ADVANCE IN HEART SURGERY 


We note that the U.S. Naval Hospital, St. Al- 
bans, New York, has come up with an advance 
in the realm of heart surgery. A team of officers 
there, including Commander M. J. Trummer of 
Villa Park, has developed and improved a heart- 
lung machine for use during open heart surgery, 
climaxing nine years of research. It is based on 
an experimental device built in 1951 at the Uni- 
versity of Minnesota and has been used success- 
fully in ten open heart cases. 


Left to right: James Kist, Lt. H. S. Pollard, and 
Cdr. M. J. Trummer with heart machine in the hos- 
pital’s machine shop. (Official U.S. Navy photo) 


Essentially the machine replaces oxygen in the 
blood and removes waste gases, pumps blood 
through the body, and cools the blood to lower 
the patient’s body temperature to 50F. 

This improved model can now precisely regu- 
late a balanced intake or output of blood, and 
eliminates the risk of injecting bubbles from 
oxygenated blood into a patient’s blood stream. 
It requires only five pints of blood versus the 12 
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pints needed in the old machine. Its size has also 
been reduced from that of a washing machine to 
about that of a large suitcase. 

Further efforts are being made to reduce the 
machine’s bulk and to develop a mechanism that 
allows accurate operation by hand. The team’s 
goal is to make it completely portable. 


PHYSICIAN TO PoPpULATION RATIOS 


We were informed by HEW that the Boston 
area has the highest ratio of physicians to popu- 
lation (207 per 100,000 people). The San Fran- 
cisco area is second with 199, and the New York- 
Northeastern New Jersey area is third with 189. 
The Chicago, Illinois-Northwest Indiana area 
is down the line with 1438, and the St. Louis, 
Mo.-Illinois is further down with 132. 

The New York-Northeastern New Jersey con- 
solidated area has the highest proportion—%7 
per cent—of physicians in private practice. The 
Baltimore area has the highest proportion—38 
per cent—in hospital service, teaching, adminis- 
tration, research, and other salaried positions. 


Strate Law Limits Stupy oF BioLocy 


Illinois is one of six states that prohibits all 
or nearly all study of animals in public schools. 
According to law, “No experiment upon any liv- 
ing creature for the purpose of demonstration in 
any study shall be made in any public school of 
this State. No animal provided by, nor killed in 
the presence of, any pupil of a public school 
shall be used for dissection in such school, and in 
no case shall dogs or cats be killed for such pur- 

The National Society for Medical Research 
appeals for your advice and suggestions to aid 
them in explaining to the public that the study 
of biology should be limited only by reasonable 
humane restrictions. 


AMA Dues INCREASE 


The AMA House of Delegates approved a 
Board of Trustees report which announced that 
a dues increase would be recommended at the 
annual meeting in June 1961. The report in- 
dicated that the amount would be not less than 
$10 and not more than $25 to be effective Jan. 
1, 1962. The Reference Committee asked the 
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board to consider an increase in the annual dues 
of $20 to be implemented over a period of two 
years: $10 on Jan. 1, 1962, and $10 additional 
on Jan. 1, 1963. 

The House suggested that these funds be used 
to inaugurate or expand a number of programs 
including : 

1. Financial assistance to medical students. 

2. Continuing education for practicing physi- 
cians. 

3. Health advice to the lay public. 

4, Medical research. 

5. The expansion by the Communications 
Division of its program of faithfully portraying 
the image of the American Medical Association. 

It is important, the House emphasized, that 
the Board of Trustees report recommending a 
dues increase be transmitted in essence to the 
grass roots level. Report on Actions of the House 
of Delegates AMA Meeting. AMA News. Dec. 12, 
1960. 


D. O. DuEs 


Annual dues of the Ohio Osteopathic Asso- 
ciation of Physicians and Surgeons have been 
raised from $100 to $175, the increase to be dis- 
tributed to the osteopathic colleges through a 
progress fund. 


Just SO FAR 


Automation has struck New York City’s 
Roosevelt Hospital. Last month Miss Marianne 
Hartmann, a 25 year old nurse, sat down at the 
new desk that was rigged with a console con- 
taining a series of panels, lighted dials, switches, 
and plug-in sockets. It looked like the cockpit of 


an airplane. 


At any rate, when Marianne turns on the ma- 
chine she can instantaneously take the tempera- 
ture of 17 patients located in four special care 
wards. By using other plug-in sockets she can 
measure their heart rate and respiration. The 
EEG and EKG can be read on the same monitor 
by the attending physician and a permanent 
record made of incoming information. 

This is progress, and we’re all for it unti! 
some genius devises a robot to take the place o' 
Marianne. 


Stomachs shouldn’t be waist baskets—Thomajaii 
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ANNOUNCEMENTS 


Clinical Conference 


The Annual Clinical Conference of the Chi- 
cago Medical Society will be held February 28 
through March 3 at the Palmer House, Chicago. 
The program schedule is as follows: 

February 28 

Dr. (Ing.) W. B. Kouwenhoven, John Hopkins 
University, Baltimore, “Closed Chest Resus- 
citation of Cardiac Arrest.” 

Dr. George E. Burch, Tulane University School 
of Medicine, “Physiology of Cardiac Heart 
Failure.” 

Dr. Louis Leiter, Columbia 
“Therapy of Heart Failure.” 
Dr. Robert B. Jennings, Northwestern Univer- 

sity Medical School, “The Reaction of the 

Myocardium to Acute Ischemia.” 

Dr. Willem J. Kolff, Cleveland Clinic, “Experi- 
ments with Artificial Circulatory Devices.” 
Dr. Maurice Lev, Northwestern University 
Medical School and University of Chicago, 
and Ursula F. Rowlatt, D.M., University of 
Illinois College of Medicine, “Observations on 
Congenital Heart Disease before and after 
Surgery (Correlating Clinical and Pathologi- 

cal).” 

Dr. C. Walton Lillehei, University of Minnesota 
Medical School, Minneapolis, “Types of Con- 
venital Heart Disease That Are Amenable to 
Surgical Correction.” 

Dr. Robert A. Miller, Northwestern University 
Medical School, “Cardiac Impairments of 
Childhood.” 

Dr. Herman K. Hellerstein, Western Reserve 
University School of Medicine, Cleveland, 
“Rehabilitation of Cardiac Patients.” 

Dr. Howard C. Hopps, University of Texas, 
Calveston, Moderator, “Clinicopathologic Con- 
ference.” 


University, 
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March 1 
Dr. Howard C. Hopps, “Hypersensitivity Dis- 
eases — Causes and Effects.” 


Dr. Nicholson J. Eastman, emeritus, Johns Hop- 
kins University School of Medicine, Balti- 
more, “Medical and Surgical Management of 
Threatened Abortion.” 

Dr. John Rock, emeritus, Harvard Medical 
School, Boston, “Clinical Value of Oral Pro- 
gestins.” 

Dr. S. Leon Israel, University of Pennsylvania, 
Philadelphia, “Amenorrhea.” 

Dr. C. Bernard Brack, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, “Urologi- 
cal Diseases in the Female.” 

Dr. David A. Dreiling, Albert Einstein Medical 
School, New York, “Physiology and Patho- 
genesis of Pancreatitis.” 

Dr. Edwin H. Ellison, Marquette University 
School of Medicine, Milwaukee, “Surgical 
Management of Pancreatitis.” 

Dr. Julian M. Ruffin, Duke University Medical 
Center, Durham, N. C., “Medical Manage- 
ment of Pancreatitis.” 

Drs. David A. Dreiling, New York; Edwin H. 
Ellison, Milwaukee; Julian M. Ruffin, Dur- 
ham, N. C., “Panel on Pancreatic Disease.” 
There will be an informal dinner at 7:00 p.m. 

following the fellowship hour at 6:00 p.m. 

March 2 

Dr. Roy G. Holly, University of Nebraska Col- 
lege of Medicine, Omaha, “Anemias of Preg- 
nancy.” 

Dr. Robert A. Kimbrough, Jr., Chicago, “Tox- 
emias of Pregnancy.” 

Dr. C. H. Hardin Branch, University of Utah 
College of Medicine, Salt Lake City, “Head- 
shrinking, Couch Sores, and Psychotherapy.” 

Dr. E. Richard Harrell, University of Michigan 
Medical Center, Ann Arbor, “Dermatological 
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Problems Commonly Encountered by the 
General Practitioner.” 

Dr. William B. Clark, Tulane University School 
of Medicine, New Orleans, “Common Eye 
Problems.” 

“Auto-Immune Mechanisms in the Production 

of Renal Disease,” to be announced. 

Dr. Hans Popper, Columbia University, “Auto- 
Immune Mechanisms as Related to Cirrhosis 
of the Liver.” 

Dr. Peter H. Wright, Northwestern University 
Medical School, “Antibodies to Insulin.” 
Dr. Ernest Witebsky, University of Buffalo 
School of Medicine, Buffalo, “Antibodies in 

the Production of Thyroiditis.” 

Dr. Hans Popper, Moderator; Drs. Peter H. 
Wright and Ernest Witebsky, participants, 
panel on, “Auto-Immune Mechanisms.” 

March 3 

Dr. Stanley O. Hoerr, Cleveland Clinic, Cleve- 
land, “Surgery of the Common Duct.” 

Dr. Harold A. Zintel, Columbia University Col- 
lege of Physicians and Surgeons, New York, 
“Metabolic Problems Associated with Sur- 
gical Procedure.” 

Dr. Donald W. Seldin, University of Texas, 
Southwestern Medical School, Dallas, “The 
Syndrome of Potassium Deficiency.” 

Dr. Bernard J. Michela, Northwestern Univer- 
sity Medical School, “Rehabilitation of the 
Hemaplegic.” 

Dr. Robert H. Barter, The George Washington 
University School of Medicine, Washington, 
D.C., “Surgical Complications of Pregnancy.” 
There will be film lectures and medical color 

television each day. 

On March 1 there also will be a Clinical Pro- 
gram on Trauma, “What is New in the Care of 
the Injured Patient?,” sponsored by the Chicago 
Committee on Trauma of the American College 
of Surgeons. 

The schedule is as follows: 

Dr. Sam W. Banks presiding. 

Dr. John L. Bell, “The Management of Burns.” 

Dr. Hampar Kelikian, “Skin Defects of the 
Lower Extremity Due to Compound Injuries.” 

Dr. Carlo S. Scuderi, “Treatment of Fractures 
and Fracture Dislocations of the Cervical 
Spine.” 

Dr. Burton C. Kilbourne, “Fractures and Dis- 
locations of the Hand.” 

Dr. James K. Stack, “Current Management of 
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Fractures and Fracture Dislocations of the 

Carpal Bones.” 

Dr. Erie Oldberg, “Treatment of Acute Head 
Injuries.” 

Dr. John J. Fahey, presiding. 

Dr. Vincent J. O’Conor, “Etiology, Diagnosis and 
Treatment of Bladder and Urethral Injuries.” 

Dr. James J. Callahan, “Supracondylar Frac- 
tures of the Humerus.” 

Dr. Theodore R. Hudson, “Do’s and Don’ts in 
Acute Chest Injuries.” 

Panel — Dr. Harold A. Sofield, moderator ; 
Dr. Robert D. Moore, Chicago; Dr. Donald 
S. Miller, Chicago; Dr. Lyman Smith, Chi- 
cago; and Dr. William J. Schnute, Chicago, 
“Fractures in Children.” 

Four instruction courses, each running all 
four days, are also planned. They will be on 
“Problems in Surgery,” “Problems in Medicine,” 
“Problems in Obstetrics and Gynecology,” and 
“Problems in Pediatrics.” 

Registration fee is $10. An additional charge 
of $10 will be made for each of the instructional 
courses. For information write the Society at 86 
FE. Randolph St., Chicago 1. 


Allergists congress 


The American College of Allergists Graduate 
Instructional Course and Annual Congress will 
be held March 12-17 at the Statler Hilton, Dal- 
las, Texas. For information address John D. 
Gillaspie, M.D., 2141 14th St., Boulder, Colo. 


Blue Shield services increased 


Two new Blue Shield programs, each provid- 
ing an increased schedule of payments to phy- 
sicians, are now being offered by the Blue Shield 
Plan of Illinois Medical Service. 

The two new certificates, H-300 and I-450, 
are being offered to meet requests from both 
physicians and subscribers for expanded protec- 
tion. At the same time they incorporate many 
improvements suggested at conferences with 
various physicians’ specialty groups. 

Under the H-300 Blue Shield Plan, benefits 
are provided for surgery wherever performed; 
allowances for certain operations are increased to 
a maximum of $300; and the dollar limit for 
surgical benefits in a 90-day period is remov-d. 
Allowances for physician’s in-hospital visits «re 
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increased; the maximum benefit period is ex- 
‘ended from 70 to 120 daily visits per accident 
cr illness. Special benefits are provided for in- 
ionsive in-hospital medical care for 25 named 
conditions. Allowances are also increased for 
cbstetrical care, anesthesia services, and diag- 
vostic x-ray and pathology services. Radiation 
iierapy allowances also are increased, and bene- 
is are provided for the use of radioisotopes in 
{ue treatment of hyperthyroidism, chronic angina 
pectoris, and chronic cardiac decompensation. 

The I-450 Blue Shield Plan is a still broader 
benefit plan with top surgical allowances as high 
as $450 for certain operations, as well as other 
increased benefits. 

The new programs were developed to meet 
the need for more intensive care and to help 
members pay more of the total bill for illness. 


Tuberculosis in children 

symposium 

The Chicago Pediatrie Society will hold its 
regular monthly meeting in the Auditorium of 
the Nurses’ Home of Children’s Memorial Hos- 
pital February 21 at 8:00 p.m. 

The program will be a symposium on “Tuber- 
culosis in Children,” with Dr. Eugene T. Mc- 
Enery as moderator. Speakers, all by invitation, 
are as follows: 

Why Should the Private Medical Practitioner 
Do a Tuberculin Test? Dr. William R. Bar- 
clay, associate professor of medicine, Univer- 
sity of Chicago. 

Prophylaxis of Tuberculosis in Children, Dr. 
M. R. Lichtenstein, medical director, Munici- 
pal Tuberculosis Sanitarium. 

Diseussants : 

Dr. E. A. Piszcek, field director, The Subur- 
ban Cook County Tuberculosis Sanitarium 
District. 

Dr. Irving Abrams, director, Bureau of Health 
Services, Chicago Public Schools. 

()uestions from the floor will be welcomed. 


Michigan Clinical Institute 


‘his annual refresher course will be given in 
De'roit March 8-10 at the Sheraton-Cadillac 
Ho‘el. The program for the first day will deal 
wit) surgery in the morning and trauma in the 
afternoon, and on March 9 with heart and rheu- 
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matic fever in the morning and internal medi- 
cine in the afternoon. Obstetrics and gynecology 
will be under discussion on the morning of 
March 10 and will be followed by the two-hour 
teaching program. 


Joint support for research 
in the Americas 


The Pan American Health Organization and 
the U. S. Public Health Service have agreed to 
aid in the administration of medical research 
activities in the countries of the Americas. 

The PAHO will provide moderate financial 
support to certain research projects and pro- 
grams, conduct research by its own staff, provide 
coordination for research projects involving 
more than one country, and aid in the develop- 
ment of scientists, scientific communication, and 
other medical research activities. 

The PHS will provide technical advice on re- 
search design. In addition, it will consider re- 
search grant proposals from investigators who 
may wish to participate in research programs co- 
ordinated by the PAHO and applications for 
support to PAHO for research conducted or co- 
ordinated by that staff. 


American College of Surgeons 
PG course 


The fifth Post-Graduate Course on Fractures 
and Other Trauma, sponsored by the Chicago 
Committee on Trauma of the American College 
of Surgeons, will be held April 19—-22, at the 
John B. Murphy Memorial Auditorium, 50 E. 
Erie St., Chicago. 

The course is dedicated to Dr. Edwin Ryerson, 
an eminent orthopedic surgeon, a leader in his 
field and for many years actively associated 
with the Committee on Trauma. 

The course will be presented by a faculty of 
eleven guest speakers and teachers from the five 
medical schools and chiefs of services from lead- 
ing Chicago hospitals who will discuss all phases 
of trauma. 

There will be panel discussions on athletic in- 
juries and fractures and dislocations of the tarsal 
bones. Many types of fractures and dislocations 
will be discussed. In addition, there will be audio- 
visual programs, consultation periods, panel dis- 
cussions, question and answer periods. Hight 
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presentations on various types of trauma are 
scheduled for Friday evening, April 21, from 
8 :00-10:00 p.m. 

Visiting speakers will be Drs. William H. 
Bickel, Rochester, Minn.; Bruce J. Brewer and 
Owen E. Miller, Milwaukee; James Barrett 
Brown, St. Louis; Edwin F. Cave, Boston; 
(©. Howard Hatcher, Palo Alto; Charles C. Hig- 
gins, Cleveland; J. William Littler, New York; 
Austin T. Moore, Columbia, 8. C.; Don H. 
O’Donoghue, Oklahoma City; and Robert A. 
Robinson, Baltimore. 

The registration fee will be $75. Inquiries 
should be addressed to Dr. John J. Fahey, chair- 
man, 1791 W. Howard St., Chicago 26. 


Mayo Clinical Reviews April 10-12 


The staff of the Mayo Clinic and faculty of 
the Mayo Foundation for Medical Education 
and Research will present again this year a three- 
day program of lectures and discussions on prob- 
lems of current interest in general medicine and 
surgery. There are no fees for this program. 

The American Academy of General Practice 
will give up to 21 hours of Category I credit. 

Those wishing to attend should communicate 
with the Clinical Reviews Committee, Mayo 
Clinic, Rochester, Minn.; the number of phy- 
sicians who can be accommodated is necessarily 
limited. 


PG course in arterial vascular 
disease 


The Frank E. Bunts Educational Institute 
affiliated with the Cleveland Clinic Foundation 
is offering a postgraduate course in recent ad- 
vances in arterial vascular disease March 1 and 2. 

Guest speakers will be Drs. Ray W. Gifford, 
and Clark H. Millikan, Rochester; and Ormond 
C. Julian, Chicago. 

Registration will be limited to 125. For fur- 
ther information address the institute at 2020 
98rd St., Cleveland 6. 


Alcohol studies 


The Yale University Summer School of Al- 
cohol Studies will take up the interdisciplinary 
study of problems of alcohol and alcoholism in 
society at its annual session June 25 to July 20. 
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There will be lectures, workshops, and seminars. 
Enrollment is limited to 300 students. 

For information concerning admission and 
credit address The Registrar, Yale Summer 
School of Aleohol Studies, 52 Hillhouse Ave., 
Yale Station, New Haven, Conn. 


Postgraduate course in Chicago 


The department of otolaryngology, Univer- 
sity of Illinois College of Medicine, will conduct 
a postgraduate course in laryngology and bron- 
choesophagology March 13 through March 25, 
under the direction of Dr. Paul H. Holinger, 
Chicago. 

Registration will be limited to 15 physicians. 
The course includes demonstrations and practice 
in bronchoscopy and esophagoscopy, diagnostic 
and surgical clinics, and didactic lectures. 

Interested registrants should write directly to 
the department at the university, 1853 W. Polk 
St., Chicago 12. 


ACS sectional meeting 


The annual four-day sectional meeting of the 
American College of Surgeons will be held in 
Philadelphia, March 6 through 9 at the Bellevue 
Stratford, Ben Franklin, and Sylvania hotels. 

The program will include hospital clinics, 
panel discussions, symposia, scientific papers, 
industrial exhibits, and medical motion pictures 
in general surgery sessions and in the specialties 
of obstetrics and gynecology, ophthalmology, 
otolaryngology, urology, orthopedic surgery, 
plastic surgery, pediatric surgery, and thoracic 
surgery. 

“How I Do It” elinics, educational demon- 
strations by surgeons noted for specific tech- 
niques, will be presented each morning. 

Dr. Jonathan E. Rhoads, professor of surgery, 
University of Pennsylvania Medical School, is 
chairman of the Local Advisory Committee on 
Arrangements. 


Correction 


The trade name for 30 per cent urea is Ure- 
vert, not Uretrit as it appeared in “Trends in 
the Care of Glaucoma” by Max Hirschfelcer, 
M.D., published in the December Journal, p:ge 
352. 
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NEWS of the STATE 


County 


Champaign 


Dr. Stuart Roberts, University of Illinois, 
spoke to the Champaign County Medical Society 
February 9 in Champaign on “Spread of Tumor 
Cells During Surgery.” 

This lecture was arranged by the Committee 
on Postgraduate Medical Education and Scien- 
tifie Service of the Illinois State Medical Society. 


Cook 


NORTHWESTERN GRANTS. Northwestern Uni- 
versity Medical School was awarded grants in 
December totaling more than $127,000 from 
U.S. Public Health Service for research and fel- 
lowships. 

Recipients were Dr. David P. Earle, professor 
of medicine, $33,090 for the study of abnormal 
physiology in influenza and other infections; Dr. 
James A. Lippincott, assistant professor of bio- 
logical sciences on the Evanston campus, $34,308 
for study on the effects of nucleic acids on plant 
tissues; Dr. Morton S. Rosen, assistant professor 
of the cleft palate institute, for research on na- 
sality as it relates to the way throat and palate 
muscles close during speech; and Dr. Edward 
l., Compere, professor of orthopedic surgery, for 
research on transplantation of artery to bone. 

Other recipients were Dr. Paul Kezdi, assist- 
ant professor of medicine, for research on tran- 
sient nerve block in enlarged hearts; Dr. Virgil 
Koenig, associate professor of neurology and psy- 
chiatry, for research in fractionation of proteins 
in the lens of the eye; and Dr. Wendell J. Krieg, 
rofessor of anatomy, for research on nerve con- 
nections in monkey brains. 

In January the medical school received $551,- 
202 in grants from the U.S. Public Health Serv- 
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ice for advance training in the medical and bio- 
logical sciences. The awards are in the form of 
training grants, research fellowships, and train- 
eeships in the fields of allergy, arthritis, cancer, 
diabetes, heart diseases, mental health and neu- 
rological diseases. 

Recipients are as follows: Dr. Benjamin Bosh- 
es, chairman and professor of neurology and psy- 
chiatry; Dr. Arthur R. Colwell, chairman and 
professor of medicine; Dr. Gene Stollerman, as- 
sociate professor of medicine; Dr. George K. 
Yacorzynski, professor of neurology and_psy- 
chiatry; Dr. Irving Schulman, professor of pe- 
diatrics; Dr. R. I. Watron, lecturer in neurology 
and psychiatry; Dr. G. W. Allen, associate in 
otolaryngology; Dr. William B. Wartman, pro- 
fessor and chairman of pathology; Dr. David 
Earle, professor of medicine; Dr. C. A. Drag- 
stedt, professor of pharmacology; Dr. J. S. Gray, 
professor of physiology ; and Dr. E. Clinton Tex- 
ter, assistant professor of gastroenterology. 


A CHANGE IN Format. It has been announced 
that the North Shore Hospital for the care and 
treatment of emotional disorders, Winnetka, has 
been operating on an open staff format since 
January 1. 

Qualified psychiatrists interested in joining 
the hospital’s staff should write to Dr. Milton A. 
Dushkin, Medical Director, for application forms. 


NorTHWESTERN Tops IN TRAINING PuHysI- 
craNns. Northwestern University Medical School 
ranks first of all U.S. medical schools in the 
number of physicians graduated who go into 
medical practice, according to a report in a re- 
cent issue of the Journal of Medical Education. 
It also ranks third in supplying physicians who 
go into full time medical college teaching or re- 
search. These statistics were based on a survey 
of present professional activities of 1950 grad- 
uates of all American medical colleges. The study 
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was made by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion and by the U.S. Public Health Service 
under the direction of Dr. Herman G. Weiskot- 
ten, dean emeritus of Syracuse Medical School. 

The survey has been carried out at ten-year 
intervals. Northwestern has been among the top 
five medical schools since 1915 in graduates who 
continued their training and went into a spe- 
cialty. It ranks in the top ten in the country and 
leads in the Chicago area in the number of grad- 
uates who have gone into teaching and research 
since 1935. 

The survey also showed that most of North- 
western’s graduates who went into full time 
teaching and research were not trained solely 
for school, but joined the staffs of colleges all 
over the country. 

The survey was made to help medical edu- 
cators learn more about the various capacities in 
which medical college graduates serve the public 
in the maintenance of health and the treatment 
of disease. Authors of the report were Herman 
(. Weiskotten, M.D., Walter S. Wiggins, M.D., 
Marion E. Altenderfer, Marjorie Gooch, Se.D., 
and Anne Tipner. 


GROWTH OF MepIciINE Lecrurgs. This series 
of lectures is being given by Northwestern Uni- 
versity from January through March, 1961, from 
8 to 9 am. in the Ward Building, Room 641. 
The programs through February were published 
in the December Journal. The final portion of 
the series is as follows: 

Mar. 1—“Resurrection Men,” Leslie B. Arey, 
Ph.D., professor of anatomy, emeritus, at the 
university. 

Mar. 8—“Contributions of Africans and Their 
American Descendents to Modern Medicine,” 
Leonidas Berry, M.D., clinical assistant pro- 
fessor of medicine, University of Illinois Col- 
lege of Medicine. 

Mar. 15—“The Story of Heart Surgery,” Willis 
J. Potts, M.D., professor of surgery, North- 
western University Medical School. 


APPOINTMENTS. Dr. Cecil S. Cummins, Brit- 
ish bacteriologist, has been named visiting “in- 
vestigator” at Northwestern University Medical 
School. Dr. Cummins’ work in the microbiology 
department will center on investigation of the 
internal structure and biological activity of 
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streptococci bacteria. This research is related to 
Northwestern’s long-range program of series of 
upper respiratory system diseases and rheumatic 
fever, both involved with the streptococci. 

Dr. George Pollock has been appointed assist- 
ant dean of the Institute for Psychoanalysis of 
Chicago. 


ResEarcH Grants. The Chicago Board of 
Health has been granted $10,500 by the Wesson 
Fund for Medical Research and Education. The 
funds are for research headed by Dr. Jeremiah 
Stamler on improvement of procedure for mak- 
ing nutritional assessments and recommenda- 
tions in connection with the board’s coronary 
prevention and evaluation program. 


Forest Hosprrat Screntiric Procram. The 
third annual Scientific Program at Forest Hos- 
pital, Des Plaines, begun on October 26, 1960, 
will continue through June, 1961. The program 
through February 22 was given in the December 
Journal. The remainder of the schedule is as 
follows: 


Mar. 22—“The Space Child—Ten Years Later,” 
Rudolf Ekstein, Ph.D., Reiss-David Clinic for 
Child Guidance. 

April 26—“New Trends in Direct Analysis,” 
John N. Rosen, M.D., Temple University. 
May 24—“The Origin and Development of Schiz- 
ophrenia in the Family Name,’ Murray Bo- 

wen, M.D., Georgetown University. 

June 28—“Sexual Processes in Schizophrenia,” 
Harold F. Searles, M.D., Chestnut Lodge, 
Rockville, Md. 


Execrep. Dr. Jack Allan Weiss has been 
elected chairman of the ear, nose, and throat 
department of Cook County Hospital. 


BrancH Society MEETINGS. Dr. Henry T. 
Ricketts, professor of medicine, University of 
Chicago Medical School, spoke at the February 
? meeting of the Englewood Branch of the Chi- 
cago Medical Society at Englewood Hospital. 
His subject was “Oral Hypoglycemic Agents.” 

Dr. Paul R. Rosenbluth, clinical instructor 
of neurology and neurosurgery, University of 
Illinois College of Medicine, will talk to the 
Branch May 6 at 9:15 p.m. at the Central Com. 
munity Hospital. He will speak on “Improve 
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ments in the Diagnosis and Treatment of Intra- 
cranial Vascular Accidents.” 

These lectures were arranged by the Commit- 
ree on Postgraduate Medical Education and 
Scientific Service of the Illinois State Medical 
Society, Dr. Louis R. Limarzi, chairman. 


REHABILITATION INSTITUTE ADMINISTRATOR. 
John B. Perkins, New York, is the new admin- 
‘strator of the Rehabilitation Institute of Chi- 
cago. The newly created 
position is expected to 
strengthen the business 
management, personnel, 
public relations, and 
fund raising activities 
of the institute, and 
enable the director, Dr. 
Bernard J. Michela, to 
devote more time to 
medical and profession- 
al phases of the pro- 
cram at the Rehabilitation Institute. 

Perkins attended Northwestern University 
and is a senior member of the American Asso- 
ciation of Hospital Accountants. He was treas- 
urer-business manager of the Christian Herald 
Association, Inc. and has worked in clinic man- 
agement and hospital administration in Chicago. 


John B. Perkins 


Honorep. Dr. Lowell T. Coggeshall, vice 
president in charge of medical affairs at the Uni- 
versity of Chicago, recently received a Distin- 
guished Achievement Award from Modern Medi- 
cine for service as an administrator and medical 
statesman and for achievements in tropical medi- 
cine. 

He is one of 10 nominated by deans of medi- 
cal schools, leaders of professional medical or- 
ganizations, and readers, selected by the maga- 
zine for contributions directly influencing med- 
ical progress in the United States. 

Dr. Coggeshall has been dean of the Univer- 
sity of Chicago’s division of biological sciences 
for 13 years, heading the teaching, research, and 
clinical facilities of the medical school, six af- 
filiated hospitals, and the department of biolog- 
ical sciences. He was special assistant for health 
aad medical affairs to the secretary of the De- 
partment of Health, Education, and Welfare 
during 1956-57 and is at present on the execu- 
tive board of the World Health Organization, 
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after serving as chairman of the Defense Depart- 
ment’s Committee on Medical Research and De- 
velopment. 


Sangamon 


Dr. William R. Best, assistant professor of 
medicine, University of Illinois Medical School, 
spoke to the Sangamon County Medical Society 
in Springfield February 2 on the subject “Baf- 
fling Anemias.” 


Vermilion 


The Vermilion County Medical Society at its 
December 6 meeting elected its officers for 1961. 
They are Dr. A. J. Rarick, president; Dr. E. T. 
Baumgart, vice-president; Dr. L. W. Tanner, 
secretary-treasurer; Dr. J. W. Moore, delegate 
to the Illinois State Medical Society; and Dr. 
D. D. Spicer, alternate delegate. 

The formation of the scholarship fund for 
medical schools to be established by the AMA 
was also mentioned at the meeting. 


White 


The White County chapter of the March of 
Dimes planned a “Pigs Against Polio” campaign 
to give rural people a better opportunity to 
contribute. The chapter appointed “Operation 
Pork Chop” committees throughout the country 
to contact farmers and ask them to donate one 
market-size hog to the New March of Dimes. 


Whiteside 


Dr. Walter C. Bornemeier, Northwestern Uni- 
versity, spoke at the Whiteside County Medical 
Society’s meeting in Sterling January 19 on 
“Social Security for M.D.’s.” 

The lecture was arranged by the Committee 
on Postgraduate Medical Education and Scien- 
tifie Service of the Illinois State Medical Society. 


General 


University of IHlinois class reunions 


Members of the University of Illinois College 
of Medicine classes of 1911 and 1936 will be 
given special recognition at the Medical Alumni 
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Annual Banquet May 15. The association is 
reinstating a policy of awarding gold certificates 
to men celebrating their fiftieth reunion, and 
is initiating a policy of awarding silver certifi- 
cates to men having their twenty-fifth reunion. 

These certificates will be presented at the 
banquet to alumni from these two classes. Other 
classes scheduled for reunions are those of 1906, 
16, °26, °31, °51, and 

Anyone interested in a reunion of his class 
should contact the Alumni Office, University of 
Illinois College of Medicine, 1853 W. Polk St., 
Chicago 12 to make arrangements. 


1960 hospital construction 

Sixteen applications for construction of hos- 
pitals and related facilities in Illinois were ap- 
proved by the state in 1960 for grant-in-aid as- 
sistance under provisions of the Illinois Hos- 
pital Survey and Construction program. Funds 
totaling $5,953,951 have been committed to these 
projects. 

Ten were for new general hospitals or addi- 
tions to existing ones. They are located in Nash- 
ville, Chester, Hoopeston, Skokie, Streator, Joliet 
(St. Joseph’s Hospital), Savanna, Galena, Na- 
perville, and Rockford (St. Anthony’s Hospital), 
providing a total of 1,138 beds. 

Six special category projects also approved 
were one chronic illness unit (Chicago), with 
34 beds; two diagnostic and treatment centers 
(Chicago) ; three skilled nursing homes (Metrop- 
olis, Belleville, and Ottawa), providing a total 
of 152 beds. 

Virtually all hospitals in Illinois are under 
its licensing-inspection. About 300 general and 
special hospitals were licensed in 1960. 


Crippled children’s clinics 


March clinics arranged by the University of 


Illinois, Division of Services for Crippled Chil- _ 


dren, are as follows: 
March 1 Carmi, Carmi Township Hospital 


March 1 Hinsdale, Hinsdale Sanitarium 

March 2 Effingham, St. Anthony Memorial 
Hospital 

March 3 Chicago Heights (Cardiac), St. James 
Hospital 

March 8 Champaign-Urbana, McKinley Hos- 


pital 


March 8 Joliet, Silver Cross Hospital 

March 9 Springfield, St. John’s Hospital 

March 9 Sterling, Community General Hos- 
pital 

March 14 East St. Louis, St. Mary’s Hospita! 

March 14 Peoria, Children’s Hospital (a.m. - 
Cerebral Palsy) (p.m. - General) 

March 15 Evergreen Park, Little Company o! 
Mary Hospital 

March 15 Jacksonville, Passavant Hospital 

March 16 Elmhurst Cardiac, Memorial Hospi- 
tal of DuPage County 

March 16 Decatur, Decatur-Macon County Hos- 
pital 

March 16 Rockford, St. Anthony’s Hospital 

March 16 Sparta, Sparta Community Hospital 

March 21 Alton, Alton Memorial Hospital 

March 22 Aurora, Copley Memorial Hospital 

March 22 Centralia, St. Mary’s Hospital 

March 22 Springfield (p.m. - Cerebral Palsy). 
Memorial Hospital 

March 23 Effingham (Rheumatic Fever), St. 
Anthony Memorial Hospital 

March 28 Peoria, Children’s Hospital 


The Division of Services for Crippled Chil- 
dren is the official state agency established to 
provide medical, surgical, corrective, and other 
services and facilities for diagnosis, hospitaliza- 
tion, and after-care for children with crippling 
conditions or who are suffering from conditions 
that may lead to crippling. 


Foundation chapter elects officers 

Dr. Evan M. Barton, clinical associate pro- 
fessor of medicine, University of Illinois College 
of Medicine, has been re-elected for a second 
term as chairman of the Medical and Scientific 
Committee of the Illinois Chapter of the Arthri- 
tis and Rheumatism Foundation. 

Elected for a one year term as vice-chairman 
of the Committee was Dr. Stanley Fahlstrom, 
associate clinical professor of medicine, Stritch 
School of Medicine, Loyola University. 


Begin work on state museum 


Ground-breaking ceremonies were held Janu- 
ary 5 for the new $1.8 million Illinois State 
Museum building to be completed by 1963. With 
this new scientific and educational institution 
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illinois will be one of 15 states having special 
accommodations for their museums. Bids sub- 
initted by contractors were three-quarters of a 
inillion dollars under the estimated cost. 

The museum, begun 84 years ago as a small 
geological collection, has 2 million visitors per 
year. 


Dr. Bettag Mental Retardation Board 
appointee 

Dr. Otto L. Bettag, state welfare director for 
cight years, has been appointed to the new 14- 
member Advisory Board on Mental Retardation 
oi the Illinois Department of Public Welfare. He 
was chosen for a two-year term as a civilian 
member for the wisdom and experience he has 
accumulated in the medical and administrative 
aveas of public health and public welfare. 

Right members were appointed for 2-year 
ierms: one member of each major party from the 
louse and the Senate and four members from 
the general public. Six members from agencies 
dealing with mental retardation and related 
problems were appointed for one year. 

The board will study all problems and_pro- 
grams relating to mental retardation and make 
regular reports and recommendations for legisla- 
tion and administrative changes to the Director 
of the Department of Public Welfare and other 
state agencies and the General Assembly. It will 
meet at least four times annually, and all mem- 
hers will serve without compensation. 


Deaths 


Juntan ARENDT*, Chicago, a graduate of the 
Universitat Medizenische Fakultat, Breslau, 
Prussia in 1929, died December 11, aged 62. He 
was chief of radiology at Mt. Sinai Hospital 
rom 1946 to 1958 and assistant professor of 
radiology at the Chicago Medical School. A na- 
tive of Germany, Dr. Ahrendt came to America 
in 193? after teaching and practicing in Ger- 
many, Switzerland, and Iran. He was a fellow 
of the American College of Radiology and a dip- 
lomate of the American Board of Radiology. 

'rep L. Bararra, retired, Ft. Lauderdale, a 
graduate of the Hahnemann Medical College and 
Hospital in 1922, died December 19, aged 70. 
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He was a staff member at Woodlawn and Illinois 
Central hospitals before retiring three years ago. 

Guy Caruson*, Riverside, a graduate of 
Rush Medical College in 1925, died January 3, 
aged 69. He had been on the staff of West Subur- 
han Hospital in Oak Park. 

JoHN SHELDON CLARK’, retired, Freeport, a 
graduate Northwestern University Medical 
School in 1903, died December 10, aged 85. In 
1913 he went to Europe for postgraduate work at 
the University of Vienna. He was a fellow of the 
American College of Surgeons and the American 
Academy of Ophthalmology and was a diplomate 
of the American Board of Laryngology. He was 
house surgeon at the Illinois Charity Eye and 
Ear Infirmary before retiring in 1948 and had 
heen on the Freeport school board for many years, 
serving several times as board president. 

JoHN ANDREW Covustns*, retired, Arlington 
Heights, a graduate of the Keokuk Medical Col- 
lege of Physicians and Surgeons, Iowa in 1905, 
died December 18, aged 81. He had been a mem- 
ber of the staff at Woodlawn Hospital since its 
founding in 1928 and served as a captain in the 
Army medical corps in World War I. 

Gusta DavipsoHn* (see Mittlemann). 

Grorce DrENNAN*, Jacksonville, a gradu- 
ate of Washington University School of Medi- 
cine, St. Louis in 1925, died December 13, aged 
62. He was past president and past secretary of 
the Central Illinois Pediatric Society, and a 
member of the American Academy of Pediatri- 
cians and the American Medical Association. He 
was instrumental in establishing the Well Baby 
Clinic in Morgan County, now part of the Mor- 
gan County Health Department, and for many 
years had been physician for the Illinois School 
for the Deaf and the Illinois Braille and Sight- 
saving Schools at Jacksonville. He was a mem- 
her of the board of directors for the Elks Club 
Crippled Children Fund and had practiced in 
Jacksonville since 1926. He was a naval officer 
in World War II and retired as a captain. 

Epear W. Streator, a graduate of 
the Stritch School of Medicine of Loyola Uni- 
versity in 1944, died January 4, aged 43. 

Howarp M. Lenn*, Evanston, a graduate of 
Dalhousie University Faculty of Medicine, Halli- 
fax. Nova Scotia in 1926, died December 25, 
aged 59. 

Frep Lee Linawe, Carbondale, a graduate of 
the St. Louis College of Physicians and Surgeons 
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in 1904, died August 29, aged 78. He was on 
the staffs of Doctors and Holden hospitals. 

Aussy L. Lowe, Jr.*, Robinson, a graduate 
of Rush Medical College in 1905, died December 
19, aged 80. He had practiced in Robinson since 
1908 ana helped build and operate the Robinson 
Hospital until its sale in 1946. He was a major 
in the medical corps in World War I. 

Gusta DavinsoHN MirrLeMANnn*, Chicago, 
a graduate of the University of Vienna in 1930, 
died December 25, aged 58. She had been direc- 
tor of physical medicine and rehabilitation at 
Mt. Sinai Hospital since 1941 and was an as- 
sociate professor of medicine at Chicago Medical 
School. She was also on the staffs of Rest Haven 
and Park View Home and a director of the 
BHZ Old People’s Home. 

E. Moipen*, Troy, a graduate of 
the St. Louis College of Physicians and Sur- 
geons in 1907, died December 11, aged 85. He 
was a staff member emeritus of St. Joseph’s 
Hospital in Highland, a member of the 50-Year 
Club, and a past president of the Madison 
County Medical Society. He was a member of 
the Academy of General Practice and was named 
Troy Citizen of the Year in 1950. 

Cart A. Starck*, Palatine, a graduate of the 
University of Illinois College of Medicine in 
1904, died January 2, aged 80. He was on the 


staffs of St. Joseph’s and Sherman hospitals and 
former head of Palatine’s Community Hospital. 

ANITA VaARRAVETO*, Chicago, a graduate of 
the University of Illinois College of Medicine in 
1940, died December 20, aged 49. She was a 
staff member at Ravenswood Hospital. 

tEORGE H. Glen Ellyn, a graduate 
of the University of Illinois College of Medicine 
in 1931, died December 12, aged 56. He was 
killed in an automobile accident. He became 
medical director of the DuPage County Tubercu- 
losis Clinie in September 1960, and was medi- 
cal director and superintendent of the Madison 
County Tuberculosis Sanatorium for seven years 
before that. He was past president of the Madi- 
son County Medical Society and served at the 
Palmer Tuberculosis Sanatorium in Springfield. 

ArsHAK Y. YAZARIAN, Oakwood, a graduate 
of the Chicago Medical School in 1933, died 
December 3, aged 58. A native of Turkey, he 
was a federal government physician from 1935 
to 1938 in the Pribiloff Islands off Alaska and 
was in the U.S. Army medical corps as a phy- 
sician from 1942 to 1946. He had practiced in 
Oakwood since 1947. 


*Indicates member of the Illinois State Medical 
Society. 
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| know my health is a priceless asset: 
If I'm sick, | want the best care there is. 
But is medical care taking 
2 bigger bite out of my dollar 2 
That's what I'd like to FIND OUT..... 


Where today’. 
dol on : 


lor February, 1961 


cost of Medical Care... 


In a quandary trying to explain medical care costs in 
the light of today’s over-all rising prices? If so, 
you'll be interested in these pages from the American 
Medical Association’s new booklet ‘The ? Cost of 
Medical Care.’’ This 16-page cartoon pamphlet is 
being distributed through your state medical society. 


yes, like everything else... but 
let's compare the PERCENTAGE 
of increase in the prices of 
some things today with 
20 years ago! 
Actually -- Doctors’ Fees 


haven't risen as much as 
many other prices. 


NOTE: Figures vsed in this booklet ore the most recent 
evoilable. . "today" is 1959 and "20 years ago” is 1939. 
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“Tell me-- what do | 
buy when | pay for 
“MEDICAL CARE” 


medicine 
is often a 
TEAM EFFORT 


Today, doctors average of experts in 


60 hours work each week -- 
see more patients, use improved 
techniques, equipment, drugs. 
Their fees have gone up much less than 
the average price of all other consumer 
goods and services. 


‘who work with 


Lets a 
nalyze how we 


spend our MEDICAL CARE 
dollar compared with 


various specialties 


your family doctor. 


20 years 290... 20 years WAGES (43%), 


HOSPITAL CARE 
save your life 


q LABS 


~ RESIDENT MO'S 


‘ 
= INTERNS 
= NURSES ( new 
ORDERLIES Equi PMENT 


DIETICIANS 
~ TECHNICIANS i 
COOKS \ . «for improved 
- MAIDS, etc. and safer 
agnosis SS 
Two or more hospital employees di 
A and treatment 
per patient -- special equipment 
~~ room and meals -- laundry. 
Accredited hospitals must 
meet new high standards. 


Doctors get 
red HOSPITALS GET MORE 
mainly because so much 
DOLLAR of hospital costs are in 


per patient on the average 
payrolls are up 


65-75% in 20 years, 


Illinois Medical Journal 


anyway.-.°? if needed — 
FAMILY 
| 
x lest ( =] 
| 
: 5 times a year. | 
nore \ 
<0 ave 2 wee 
\ 
: PACH DOLLAR SPENT FOR MEDICAL CARI 
Pid. 
G 
| [Se 
: health insurance. 
Alse 
Ofte, 
122 for Feb, 


Meanwhile--in the last 20 years-- 


MEDICAL SCIENCE 
has been making 


BLUE BLUE 
SHIELD CROSS 
...pays your doctor -pays hospital bills for 
for medical and board, room and special 
surgical services. Gives you | hospital services. Gives you 
free choice of doctor. free choice of hospital. 
INSURANCE GRouPp 
d) COMPANY PRACTICE 
CONTRACTS PLANS 
...usually pay you cash ...and consumer sponsored 
towards hospital, surgical plans -- provide specified 
and medical bills or services. ] types of benefits for care 
Do not restrict choice of rendered by physicians 
physician or hospital. working in groups. 
TOPAY tary 
the health th insur 
ory health © bills of Pays $5.24; 
Prevents ty rance is ‘sured Peop| illion 
- h Ips med}-; e. 
you !Cine w 
OF 
Also --as a result of medical science... 
TODAY--the length of time a person is ill or 
hospitalized is much less than 20 ycars ago--hence 
| the cost of being sick or absent from work is pipe, LESS THAN $200 = 
to 
often less important economic factor. $500 or over 1% 
Journal 


for February, 1961 123 


/ Over 65 and 49% 
= he} 
have DED well wh. 
4 types of 
Voluntary Health Insurance 
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How to get the MOST from your Health Dol. 


(@) Choose your PHYSICIAN 


The right to choose WISELY / 
your own doctor is a 
ivilege. Use it! 
precious privi inwite you to discuss frankly 
Choose a physician in with me any questions regarding 


my Services or my fees. 
The best medical service is based 
on a friendly, mutual under- 
Starding between doctor and 


whom you have confidence. 
He will give you 
personalized health service 


and help you get more value 
for your health dollar. 
_ 7, Talk fees and other 
! costs with your doctor. 
‘ Remember, not all insurance 


contracts are designed to pay doctor's 

total fee, nor intended to cover total 

medical and hospital charges. If you cannot 
Pay in full, tell the doctor and he may be able to 
work out a plan for deferred or adjusted payments. 


(b) Cram your HEALTH 


NSURANCE WISELY/ 
Can you choose and change doctors? 
Can you choose and change hospitals? 
Does it cover you anywhere? 
Will it admit you to most hospitals? 
Does it cover most common major illnesses? 


Does it cover outpatient surgery, diagnostic 
and laboratory services, nursing home care, etc? 


Is it enough for big medical and hospital expenses? 
Any "legal loop-holes" in contract? 


DON'T ABUSE your 


Is company financially stable? 
HEALTH INSURANCE. 
Use it only when you 


need it. Don't feel 
\ cheated if you're not ill. 


ORDER YOUR SUPPLY 
OF PAMPHLETS TODAY 


Fifteen (15) copies will be sent to each 
doctor free of charge, upon request. 
After 30 days, requests for additional 
free copies will be automatically filled 
if the supply lasts. The entire free offer 
expires when the initial allotment is ex- 
hausted. Don't delay — place your full 
order now and receive the first 15 
copies free with the possibility of addi- 
tional free copies in 30 days. Addition- 
al copies may be purchased at any time 
for the special re-run price of 5c per 
copy (may be some delay in bunching 
small orders at this special price). Please 
specify orders to purchase. Send re- 
quests to Illinois State Medical Society, 
360 North Michigan Avenue, Chicago 
1, Illinois. 
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Medical Care... 


Some inlere sting 
facts everyone 
Shovid. Krowsse 


...d new public service pub- 
lication for state and county 
medical societies from AMA, 
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potentiating nonsteroid antirheumatics 


(Rating “a “superior to aspirin’’? and with a “higher ‘therapeutic index 


When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 


PABALATE-HC 


Pabalate with Hydrocortisone 


9991 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


Jour! ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 

Sodium salicylate (5 gr.) 

0.3 Gm. 

Sodium para- 

(5 gr.) 0.3 Gm. 

Ascorbic acid......50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


Ineach light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- ; 
SODIUM FREE, plus 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... seeking tomorrow’s 
with persistence. 


Quick energy foods and 
athletic records 


Data were collected from 15 male subjects a 
relative to what effect a 500 calorie meal which ge og eae 
provided quick and lasting energy and was eaten 
at six different time intervals (144 hour to 3 
hours) before starting and sprinting would have 
on (1) starting time, (2) sprinting time for the 
50-yard dash, and (3) sprinting time for the 
100-yvard dash. 

On the basis of the data collected, this meal 
-—regardless of the time interval between eating 
and sprinting—had no statistically significant 
adverse effects on starting times and sprinting 
times for 50- and 100-vard dashes. None of the | 
subjects experienced reactions’ characteristic of 
“athletes sickness.” Edwin Youmans, Louis F. 
Alley, and W. W. Tuttle. Effect of Eating at 
Various Times upon Sprinting Performance. 
Scholastic Coach. November, 1960. 
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Failures are divided into two classes—those 
who thought and never did, and those who did | 
and never thought. | 
—John Charles Salak | 


| 
You say you're from Texas? 


Fully Accredited 


NORTH SHORE 
HOSPITAL 


—for psychiatric treatment and research | 


: ees on the shores of Lake Michigan 
Care and ew WINNETKA, ILLINOIS 


treatment 
of emotional 
disorders 


For information contact 
MEDICAL DIRECTOR 


NORTH SHORE HOSPITAL 
225 SHERIDAN RD — Hillcrest 6-0211 
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RELIEVE ALL 


COMMON 
COLD 


SYMPTOMS 


ONCE 


BURROUGHS WELLCOME & CO. 
(U.S.A.) INC., Tuckahoe, N. Y. 


or February, 1961 


WITH 


THE TOTAL COLD-THERAPY TABLET 


nasal decongestant - analgesic 
antipyretic - antihistamine 


The ingredients combined in each ‘Emprazil’ tablet 
provide multiple drug action for prompt sympto- 
matic relief of aches, pains, fever and respiratory 
congestion—due to common colds, flu or grippe— 
without gastric irritation. 


Dosage: Adults and older children — One or two tablets 
t.i.d. as required. Children 6 to 12 years of age—One 
tablet t.i.d. as required. 

Supplied: Bottles of 100 or 1000 

Each orange and yellow layered tablet contains: 
‘Sudafed’® brand Pseudoephedrine Hydrochloride. 20mg. | 
‘Perazil’® brand Chlorcyclizine Hydrochloride .... 
Acetophenetidin 

Aspirin (Acetylsalicylic Acid) 

Caffeine 


Complete literature available on request. 
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Effects of the aging population 


The staggering increase in the number of 
persons aged 65 and over in this country may ex- 
plain a considerable part, if not all, of what 
might seem a paradoxical situation. Despite the 
generally improving health levels of the popu- 
lation, evidenced in low mortality rates and the 
decline of the communicable diseases as leading 
causes of death, there has been an increased prev- 
alence of such symptoms of ill health as chronic 
illmess and various impairments, such as blind- 
ness and hospitalized mental illness. Similarly, 
the rise in the aged population may also explain 
a considerable part of the increase in the need 
for and use of personal health services—hospital 
care and nursing homes, physicians’ and dentists’ 
services, drugs and medications, appliances, etc. 
——as well as of the increase in consumer spending 
for these services. 

On the positive side of the ledger, the increase 
in survivorship has apparently contributed to a 
strengthening of family ties in this country. At 
least, the break-up of marriage by the death of 
one partner at a young age or during mid-life 


is far less common than formerly, so that mar- 
riages now last much longer, on the average. 
Widowhood has, on the whole, been largely post- 
poned to much older ages, by which time the 
responsibility for minor children is generally 
not great. Increased Life Expectancy in the U.S 
Health Information Foundation. December, 
1960. 


Fish or cut bait 


Ophthalmologists cannot ignore contact lenses. 
They have been developed to the point that they 
are an important adjunct in the practice of oph- 
thalmology. It is not unusual to find patients 
wearing the lenses for 8 to 16 hours, with little 
or no discomfort. Frequently, lay publications, 
radio, and television relate the great advances 
made in contact lenses. Regardless of any preju- 
dice ophthalmologists might have, patients wear- 
ing glasses with strong corrections do not like 
the resulting cosmetic defect. If ophthalmolo- 
gists do not fit them, someone else will. P. W. 
Malone, M.D. Fitting Contact Lenses: Practical 
Points. Texas J. Med. Aug., 1960. 


1220 DEWEY AVENUE 


WAUWATOSA 13, WISCONSIN 


A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 


For information write to Department of Admissions 
Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884... 


BOOKLET ON REQUEST 


Fully Accredited 
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CARTRAN REDUCES “LENGTH, SEVERITY AND 


Clark treated 31 anginal patients who showed signs of anxiety, fear, excitement and other forms of emotional ¥ 
stress. On CARTRAX, all 31 fared better than they had on previous therapy...as judged both by subjective J 
reports and by reduced nitroglycerin requirements.* i. 


CARTRAX combines PETN (for prolonged vasodilation) with ATARAX (the tranquilizer preferred for angina patients 
because of its safety and mild antiarrhythmic properties). Thus, CARTRAX helps you to cope with both com- 
ponents of angina pectoris—circulatory and emotional. 


For a better way to help your angina patients relax, prescribe CARTRAX. *Clark, T. E., in press. 


PETN'+ ATARAX?” ps 10 me to 4 @ 


daily. For dosage flexibility, CARTRAX “20” 
(pink) tablets (20 mg. PETN plus 10 ar “ATARAX) may be utilized at a level of one tablet 
three to four times a day. The tablets should be administered before meals for optimal jew york 17, N.Y 
response. For convenience, write “CARTRAX I0” or “CARTRAX 20.” As with all nitrates, Division, Chas. Pfiz 
use with caution in glaucoma. Supplied: In bottles of 100. Prescription only. Science for the 
Tpentaerythritol tetranitrate tf brand of hydroxyzine 
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wears... ALLAY ANXIETY...PROMOTE VASODILATION. 
irnal 


Diagnosing diverticulosis 


Cecal diverticulosis and diverticulitis is not 
an uncommon cause of right lower quadrant 
pain. The point of tenderness is usually over the 
cecum, but it may be over McBurney’s point. 
Nausea and vomiting are absent, however, which 
is helpful in differentiating it from acute ap- 
pendicitis. Diseases of the right adnexa, right 
ureteral calculus, spastic colon, carcinoma of 
the cecum, and other disorders with right lower 
quadrant pain must be considered in the differ- 
ential diagnosis. Barium enema studies may not 
reveal the diagnosis if the diverticula arise from 
the anterior or posterior walls unless an almost 
lateral projection is made. The treatment is con- 
servative in the absence of surgical emergencies. 
Leon Sasson, M.D. Cecal Diverticulitis. Am. J. 
Gastroen. December, 1960. 


There are two things needed in these days; 
first, for rich men to find out how poor men live ; 
and, second, for poor men to know how rich 
men work. 

—i7. Atkinson 


STome 


I’ve set medicine back jifty years. I've 
isolated the wart virus from a toad. 


oca-Cola, too, has its place 
in a wellbalanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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\ Demethylchlortetracycline retains ac- 
ity levels up to 48 hours after the last dose is 
en. At least a full, extra day of positive action may 
s be confidently expected. The average, daily adult 
age for the average infection—1 capsule q.i.d.— 
the same as with other tetracyclines...but total 
sage is lower and duration of action is longer. 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C DOSAGE 


DURATION OF PROTECTION 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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2828 S. Prairie Avenue 
Chicago 16, Ill. 
Victory 2-1650 


ALCOHOLISM Treated by Comprehensive 


J. DENNIS FREUND, M.D., F.A.P.A. 


Devoted to Medical Psychiatry 


for the active treatment of 
Mental and Nervous Disorders 


| BLUE CROSS Member Hospital | 


Medical-Psychiatric Methods 


Medical Director 


Errand-running tube system 


A pneumatic tube system, with twenty stations 
on five floors of the main building and portions 
of three other buildings, has been installed at 
Huntington Memorial Hospital, Pasadena, Calif. 
The carriers, which are large enough to take me- 
dium sized x-ray films or a package of surgical 
instruments, are propelled by high-powered air- 
streams under guidance of electronic controls, 
and are addressed by setting two rotating rings 
to the code number of the station required. In- 
sertion into the outgoing tube starts the carrier 
on its way. As the carrier passes through key 
points, the code number is read by an electrical 
sensing unit, and the carrier is deflected into the 
appropriate branch tube leading to its destina- 
tion. Most professional and administrative pa- 
pers are carried by the system. Prescriptions are 
sent to the pharmacy and non-liquids returned. 
Neither money nor liquids are transported in 
this way, but glassware, if well-jadded, travels 
by the tube. Central supply has repacked many 
articles to fit the carriers. Professional and other 
staff spend far less time on errands, and the re- 
ceipt of work in administrative departments is 


more evenly distributed. All service points must 
be accessible, and adequate preventive mainte- 
nance is necessary to minimize breakdowns. (’. 
W. Gilbert. They Send It By Tube To Save 
Time and Traffic. Mod. Hosp. January 1960. 


Cancer virus not contagious 


Though viruses may turn out to be important 
in the causation of human cancer—and many 
scientists think they are—this does not mean 
that cancer is contagious in the sense that the 
common cold is. No evidence at all has been 
found that cancer is “catching.” Perhaps this 
may be an instance where the disease is caused 
by an infectious agent, as in appendicitis, but 
which is not freely communicable by contact. Or 
it may be that the cancer-causing viruses are 
so widely distributed that large segments of our 
people have built up an immunity; or that the 
viruses are locked in the cells at birth, being 
transmitted only from mother to child. Review 
of Research Accomplished by Scientists Sup- 
ported by ACS Grants. Am. Cancer Soc. News 
Service. Fall, 1960. 
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The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 
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trouble 
of the 
g.i. tract? 


H ENARAX provides 2 
d I al a cti U n 10 mg. oxyphencyclimine 


H the inherently 
in th e long-acting anticholinergic 
4 plus 25 mg. ATARAX®t 
th e ra p e uti C the tranquilizer 
that does not stimulate 
atta C k gastric secretion 


ENARAX 


A SENTRY FOR THE G.I. rer A B.1.D. 


Proven effective for continuous relief of both physical and emotional aspects of G.I. disease — 
hypermotility, hyperacidity, and hyperemotivity. One tablet b.i.d. provides 24-hour control of 
symptoms in peptic ulcer, gastritis, gastroenteritis, colitis, functional bowel syndrome, duodenitis, 
hiatus hernia (symptomatic), irritable bowel syndrome, pylorospasm, cardiospasm, biliary tract 
dysfunctions, and dysmenorrhea. ENARAX has been successful in 92% of cases.'-3 Let your G.I. 
patients profit from its. dual, full-time therapeutic action. 

Dosage: One-half to one tablet twice daily — preferably in the morning and before retiring. The maintenance 
dose should be adjusted according to the therapeutic response. Use with caution in patients with prostatic 
hypertrophy and only with ophthalmological supervision in glaucoma. Supplied: In bottles of 60 black-and-white 
scored tablets. Prescription only. 


References: 1. Hock, C. . Gastroenterol. 34:293 (Sept.) 1960. 2. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 
1959. 3. Data in Roerig modient ton files. tbrand of hydroxyzine 


New York 17, N. Y. 
FOR HEMATOPOIETIC STIMULATION WHERE OCCULT BLEEDING Division, Chas. Pfizer & Co., Inc. 
'S PRESENT HEPTUNA® PLUS THE COMPLETE ANEMIA THERAPY Science for the World's Well-Being™ 


‘ebruary, 1961 
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For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS TRemont 9-1520 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS — For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


PHYSICIANS SEEKING LOCATIONS IN ILLINOIS — are notified to 
contact the Physician’s Placement Service in the office of the Illinois 
State Medical Society, 360 N. Michigan Ave., Chicago 1, Illinois. A 
file listing communities seeking physicians is maintained. There is no 
charge for this service of the Society. 


WANTED: Internist, certified or board qualified, to join a small, well 
established group in southeastern Wisconsin, Milwaukee Area. Good hos- 
pital facilities. Desirable office arrangements. Amicable financial arrange- 
ments assured. American trained. Box 322 Illinois Medical Journal, 360 
N. Michigan Ave., Chicago 1. 2/61 


WANTED: Locations for locum tenens Taking a vacation? Contact Physi- 
cians Placement Service of Illinois State Medical Society, 360 N. Mich- 
igan Ave., Chicago 1, Illinois, for list of available physicians. No fee. 


WANTED: Two physicians, one interested in pediatrics & one interested 
in internal medicine, & both willing to do some general practice, to join 
small estab. group in Central Ill. Starting salary $15,000 with partner- 
ship status early. Box 323 Illinois Medical Journal, 360 N. Michigan 
Ave., Chicago 1. 3/61 


WANTED: Established six man group needs board eligible or certified 
pediatrician and an obstetrician-gynecclogist. Scenic location. Attractive 
salary. Full partnership after three years. Medical Block Clinic, Red 
Wing, Minn. 4/61 


FOR RENT: Modern ground floor office space in new building. Excellent 
opportunity in fine Western suburb. Private parkinc facilities, reasonable 
rent. FI 3-1655. Dr. Joseph C. Lis, 0.D., 1506 Hiyh Ridge, Westchester, 
Il. 


REAL ESTATE FOR SALE: Southwest Chicago. Retiring. 36 yr. solo 
General Practice same location. Central air conditioned office Modern 
home combination. Many extras. Need ambitious man. Take over. Leaving 
state. YA 7-2122 or Box 325 JI!. Med. JI., 360 N. Michigan, Chicago 1. 

4/61 


WANTED TO PURCHASE: Lucrative, well established general practice. 
Practice preferably located in north or central Illinois, Box 326, I!linois 
Med. JI., 360 N. Michigan, Chicago 1. 4/61 


EXCELLENT OPPORTUNITY for G.P., internist, obstetrician or pedia- 
trician in new medical center centrally located between two hospitals. 
Doctor ratio for this area, 1 to every 1,300! Fastest growing area in 
Southern California. Write Davis F. Henley, 1510 Yucca Drive, San 
Bernardino, California. 4/61 


There is a vast difference in some instances 
between what we really need and that which we 
think we must have, and the realization of this 
truth will greatly lessen the seeming discomfort 
in doing without. 


— William M. Peck 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS ALL 
SURGEONS 
COME FROM DENTISTS 60 10 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 


Handsome Professional Appointment Book 
Sent To You FREE Upon Request 


Appendicitis in the elderly 


Acute appendicitis in the elderly is more fre- 
quent than expected. It deceives the clinician 
because as tissues are worn, reaction is feeble. 
The clinical picture differs as well. Acute symp- 
toms begin gradually with vague antecedents. 
Pain is not the first symptom, not well defined 
or localized ; alteration of pulse and temperature 
is rare; if temperature does exist it is not so 
high, and may even remain normal. Vomiting 
is not frequent. Chills on the contrary are fre- 
quent and of bad omen; expected muscular i- 
gidity not existing; leucocytosis not so marked 
—all of this is due to low defensive power in 
old age. Palpation provokes no pain, and bloat- 
edness and tenderness of abdomen are insigrif- 
icant. Diagnosis in such cases is in reality very 
difficult. On the whole the disease is serious '¢- 
cause of the condition of the vascular syst-m 
and of the rapid and early complications: g:.n- 
grene (massive), abscess formation (not wal!:d- 
off easily) and perforation. Mortality is hivh. 
William Nimeh, M.D. Symposium on Apperli- 
citis, Am, J. Gastroen. November, 1960. 
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